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“Prompt Patient Statements With 
Analysis and Journal Distributed, too” 
. .. all in a single operation with 
Foremost, the Remington Rand 
accounting machine. All postings 
automatically proved. AB 593 





“How a Hospital Eliminated Checking- 
out Delays.” Read this case history; 
with the Foremost accounting ma- 
chine waiting lines are abolished — 
statements are always ready at 
cashier's window. SN 758 





“11 Different Records on Susan J. 
Smith Prepared In 1 Writing!’ Hos- 
pital’s entire activity is directed and 
controlled by the Admission Record. 
Transcription errors are entirely 
eliminated. SN 615 

















“They Film the Record on Cards To 
Save Space and Keep the Records 
Accessible.” Boston hospital con- 


“New Remington Rand Copyfix Makes 
Finished Ready-to-use Photocopies of 
Any Office Record in Less Than a 
Minute!” No chemical trays, no run- 


“The Right Card Delivered Electric- 
ally With Drawerless, Power-Fast 
Convé-Filer.” It is estimated that a 
reduction of up to 30% in personnel 


centrates the contents of 140 
5-drawer files of records into 3 files 


of card films. F 320 anyone can do it. 





ning water, no wet hands. So easy, 


Fee ed 


operating hours can be obtained with 


P 334 Convé-Filer. LBV 537 
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These timely booklets are a few of the many offered free 
and without obligation by the Management Controls 
Reference Library of Remington Rand. They are filled 
with ideas for application in various phases of hospital 
management. 

Some suggest simplified methods that save great 
amounts of paper work. Others point out ways to supply 
information or complete facts and figures in streamlined 
form for more efficient management. Still others show 
how to get greater clerical output from office machines 


LEO TEES ER 








MONEY SAVING IDEAS 


FOR HOSPITAL ADMINISTRATORS 


and equipment. Actual case histories and statistics are 
given. Hospital administrators will find them packed with 
all manner of money-saving ideas. 

Ask today for the booklets that are of interest to you. 
Just phone, or visit, the nearest Remington Rand Business 
Equipment Center or write to Room 1649, Management 
Controls Library, 315 Fourth Ave., New York 10, N.Y. 








“Point-of-Use Protection” tells how 
easily you can safeguard your hos- 
pital’s important records from fire — 
24 hours a day—with Remington 
Rand Safe-Files and other dual-pur- 


pose, insulated units. SC 685 





“Take a Letter”. . . with the New 
Remington Electri-conomy Typewriter, 
production increases anywhere from 
10% to 50%. Employee morale goes 
up and fatigue down as electricity 
does the work. RE 8499 





“New Thinking in Library Bureau 
Furniture.” New exclusive, apronless 
tables increase comfort. Complete 
range of functional furniture at its 
finest combines beauty, efficiency 


and long life. LB 620 








JANUARY, 1953 














AT A GLANCE 


Method of 


PREVENTING 
INFECTION™ 


IF MELTED 
the pack is perfectly 
SAFE 





IF NOT MELTED 
the pack is 
DANGEROUS 





% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the dress- 
ings are SAFE! 





SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 
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Minnesota Catholic 
Hospitals Organize 

On October 31, 1952, representa- 
tives of the Catholic hospitals of Min- 
nesota assembled at St. Mary's Hos- 
pital, Minneapolis, for the purpose of 
organizing their own conference. The 
meeting was opened by Father F. W. 
Curtin, Director of the Bureau of Cath- 
olic Charities of the Archdiocese of 
St. Paul, who discussed the objectives 
of such a conference of Catholic hos- 
pitals. Sister Margaret Francis, CS.J. 
acted as temporary chairman of the 
organization meeting. 

The following officers were chosen 
for the year 1952-53: President, 
Mother Antonius, C.S.J., St. Joseph’s 
Hospital, St. Paul; Vice-President, Sis- 
ter Francis Xavier, O.S.B., St. Cloud 
Hospital, St. Cloud; Secretary, Sister 
St. Therese, C.S.J., St. Joseph’s Hos- 
pital, St. Paul; Treaswrer, Sister Loretta, 
O.S.B., St. Mary’s Hospital, Duluth; 
President - Elect, Sister Thomasine, 
O.S.F., St. Gabriel's Hospital, Little 
Falls. 


Reverend Mother C. Murray, R.H. 
Observes Golden Jubilee 

On October 22 the formal observ- 
ance took place of Mother Murray’s 
Golden Jubilee as a Religious Hos- 
pitaller of St. Joseph at St. Bernard's 
Hospital, Chicago, where Mother has 


At the Golden Jubilee celebration of Rev. Mother Murray: 


spent the greater part of her religious 
life. It was only fitting that she should 
return to St. Bernard’s to celebrate this 
happy occasion with the Sisters who 
knew her so well and with whom she 
was associated throughout these many 
years. 

Participating in the Solemn High 
Mass celebrated for the jubiliarian in 
the hospital chapel were Msgr. Daniel 
Cunningham, LL.D., celebrant, assisted 
by Rev. Joseph Sheeran and the Rev. 
John O'Donnell as deacon and sub- 
deacon. Rev. Bernard Murray, S.J, 
of Denver, a cousin of the jubiliarian, 
gave the sermon. Also attending were 
the Most Rev. Martin McNamara of 
Joliet and the Most Rev. William 
Cousins of Peoria. Acting as chap- 
lains for Their Excellencies were Rev. 
John Raycroft, Rev. William Dunne, 
Rev. James V. Moscow, and Rev. L. J. 
Daly. Many members of the clergy 
were present in the sanctuary, a tribute 
to the high esteem in which they hold 
Reverend Mother Murray. 

To signalize the occasion, Religious 
Hospitallers from the various houses 
in the United States were present at 
the celebration, together with many 
Sisters of other religious orders and 
friends of Reverend Mother Murray 
during her many years of service at 
St. Boniface. Participating, too, were 

(Continued on page 8) 





L. to R.: 


Bishop McNamara of Joliet, Ill.; Rev. Mother Murray, and Mayor 
Kennelly of Chicago. 
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Restaurant Mayan 


Rockefeller Center, N. Y. 






i | 


om 
rated edt 
<n 

















Cafe Louis XIV 
Rockefeller Center, N. Y. 


igh in the sky... 


over 80 floors from the ground are nested these beautiful 
dining rooms operated by the Union News Company, com- 
bining elegant surroundings with a graceful pattern of 
service. Hors d’oeuvres have been associated with such 
service from time immemorial. That is why Sexton reaches 
to the Seven Seas to procure for a discriminating clientele 
the most delicious tuna, shrimp, lobster, sardines, an- 
chovies, smoked oysters and caviar. 


JOHN SEXTON & CO., CHICAGO, 1953 
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(Continued from page 6) 
the alumnae of St. Bernard’s School 
of Nursing, members of the Ladies 
Auxiliary and Mothers Club of St. 
Bernard’s, and the physicians associ- 
ated with the hospital. 


The happy occasion of this celebra- 
tion was but a shadow of the debt of 
gratitude that Chicagoans, both reli- 
gious and lay, owe to Reverend Mother 
Murray, who gave 41 years of willing 
and cheerful service to the city. 


Counted among those who are in- 
debted to Mother Murray are the Off- 
cers of this Association, the Execu- 


BARDEX BALLOON 
CATHETERS 


tive Board, and lay members of the 
Association. She always extended the 
hospitality of St. Bernard’s to the Board 
members for their various meetings. 
In other respects as well, there were 
no limitations to the jubiliarian’s in- 
terest in the work of the Association. 
Ad Multos Annos only faintly expresses 
to the jubilarian the wish of the offi- 
cers of the Association on this occa- 
sion. 


Manitoba’s Officers, 1952-54 


The officers chosen by the recent 
meeting of the Catholic Hospital Con- 
ference of Manitoba include: Presi- 





Durable Salloons for strength and symmetrical distention 
Large Eyes & Lumen 0 provide maximum drainage 
Shorter Tipe to reduce bladder irritation 


Uniform Shaft for accurate sizing 
— “ 


Bee 


Po BARD. Inc.. Summit, N.J. 


UNITED 


HETER INSTRUMENT CORI 





dent, Sister St. Odilon, s.m., Miseri- 
cordia General Hospital, Winnipeg; 
Vice-President, Sister Gertrude Jar- 
beau, s.g.m., St. Boniface Hospital, St. 
Boniface; Secretary-Treasurer, Sister 
St. Veronica, s.m., Misericordia Gen- 
eral Hospital, Winnipeg; Directors, 
Sister M. Berthe Dorais, s.g.m., St. 
Boniface Hospital, St. Boniface; Sister 
Ste. Bertha, s.m., Misericordia General 
Hospital, Winnipeg; Sister Larocque, 
s.g.s.h., Flin Flon Hospital, Flin Flon; 
Sister Angela, O.S.B., Johnson Memo- 
rial Hospital, Gimli; Sister M. Honora, 
CS.J., St. Joseph’s Hospital, Winni- 
peg; and Sister M. Jeanette, CS.J., 
St. Joseph’s Hospital, Winnipeg. 


30th Meeting of the 
Indiana Conference 

The 30th meeting of the Indiana 
Conference of Catholic Hospitals was 
held at St. Elizabeth Hospital, Lafay- 
ette, on Thursday, November 20; in- 
cidentally, the very first meeting of this 
organization took place at St. Eliza- 
beth’s in 1922. Since that time, St. 
Elizabeth’s has been host to the or- 
ganization on several occasions. 


The principal speaker at the Con- 
ference was the Rev. Trafford P. 
Maher, S.J., Ph.D., of the School of 
Social Work, St. Louis University. 
Elaborating a five-point program on 
“Group Dynamics,” Father Maher 
stressed the importance of having dif- 
ferent echelons of people operating. 
“Real progress” said he, “is consequent 
upon group meetings when all mem- 
bers come prepared, come with a def- 
inite purpose, and are well-motivated.” 
In his own dynamic way, Father Maher 
left no point unsettled in disposing 
of the various problems inherent in 
group conferences. 


At the afternoon session, Miss Fern 
Goulding, R.N., explained the educa- 
tion, the status, and the work of the 
practical nurse. 

In attendance were 150 administra- 
tors, educational directors, supervisors 
and head nurses from Catholic hos- 
pitals throughout the state. Members 
of the hierarchy and clergy included 
the Most Rev. John G. Bennett, D.D., 
Bishop of the Diocese of Lafayette-in- 
Indiana; Rev. Robert Emmons, Chap- 
lain of St. Catherine Hospital, East 
Chicago, Indiana; Rev. Trafford P. 
Maher, S.J., Ph.D., of the School of 
Social Work, St. Louis University; Rt. 
Rev. Msgr. Maurice Foley, Diocesan 
Director of Catholic Hospitals; Very 
Rev. Msgr. August R. Fussenegger, 


(Continued on page 12) 
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3 improved posture springs! 








SIMMONS NEW 2-CRANK SPRING 


Completely redesigned, Simmons 2-crank spring 
now has flexibility never before achieved. 

In addition to all the standard spring positions, 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full 

80 inches. Spring can be folded in the 

center to permit easy 
cleaning. Automatic check 
prevents the spring 

being cranked too far. 









SIMMONS COMPANY 
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Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 
are designed to save time and work for doctors and 
nurses, and speed the recovery of both critical and 
convalescent patients. 

Ask your hospital supply dealer about these hospital- 
tested springs—how they can provide maximum flexi- 
bility of equipment and service. Or write to any 


Simmons display room. 


HOSPITAL DIVISION 


Display Rooms: 
Chicago 54 
Merchandise Mart 

New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 

Atlanta 1 

353 Jones Avenue N.W. 


Dallas 
8600 Harry Hines Blvd. 
Bassinets 
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Director of Catholic Charities of the 
Archdiocese of Indianapolis; Rev. 
James E. Quinn, Editor of the Lafay- 
ette edition of Our Sunday Visitor; 
Rev. John C. Market, O.F.M., Chap- 
lain of St. Elizabeth Hospital; and Rev. 
Joachim Markus, O.F.M., Assistant 
Chaplain of St. Elizabeth's. 


Officers elected to direct the activi- 
ties of the Indiana Conference for 
the year 1952-53 included the follow- 
ing: President, Sister M. Theodorita, 
P.H.J.C., St. Joseph Hospital, Fort 
Wayne; Vice-President, Sister M. Flori- 


anne, O.S.F., St. Margaret Hospital, 
Hammond; Secretary-Treasurer, Sister 
Anne Miriam, C.S.C., St. John’s Me- 
morial Hospital, Anderson; Member 
of the Executive Board, Sister Marie, 
D.C., St. Vincent’s Hospital, Indianap- 
olis. 


7th Annual Meeting of the 
Nebraska Conference 

The 7th Annual Meeting of the Ne- 
braska Conference of Catholic Hos- 
pitals took place on Friday, Novem- 
ber 14, 1952 at Fremont. Father 
Leahey celebrated Mass in St. Patrick’s 
Church for the intention of the mem- 


ASK YOUR PURITAN 





KANSAS CITY CHICAGO 
BALTIMORE BOSTO! 





.. . hts background of training and experience 


information may be valuable to you in cutting 
costs and increasing efficiency, and you will 


find him anxious to be of service to you. 


CINCINNATI 
IN NEW 


“Puritan Maid” Anesthetic, Therapeutic and Resuscitating Gases and Gas 
Therapy Equipment, including Equipment for Hospital Oxygen Piping Systems 


REPRESENTATIVE 


in the medical gas field plus an alert interest 
in the various types of equipment and methods 
of use make him a good person to consult on 
questions regarding anesthetic, therapeutic or resuscitating 


gases and equipment. His store of up-to-date 





Since 1913 


uritan Compresseo Gas Corporation 


ST. PAUL 


ST. LOUIS 
YORK DALLAS A 


DETROIT 
ATLANT. 


















Rev. Thomas Bowdern, S.J. 


bers and for the success of the meet- 
ing. 

A luncheon meeting at the Path- 
finder Hotel marked the formal open- 
ing of the Conference. There were 
51 guests at the luncheon, the largest 
number to attend any of the meet- 
ings thus far. Rev. Thomas S. Bow- 
dern, S.J., of Creighton University, de- 
livered an inspiring address on “The 
Secret of Sanctity through Moral 
Guidance.” Father Bowdern’s talk 
was delivered in popular style with 
blackboard illustrations. Father is 
well-known for his activities in con- 
nection with the travelling Summer 
School of Catholic Action. 

Following Father’s talk Sister Celine, 
O.S.F., of St. Mary’s Hospital, North 
Platte, spoke about “Public Relations 
and the Admission Office.” 

The business meeting of the Ne- 
braska Conference was called to order 
by Sister M. Barbara, O.P. of St. Cath- 
erine Hospital, McCook. There were 
47 members present, representing 16 
hospitals of the Conference. 

The officers elected for the year 
1952-53 are as follows: President, 
Sister M. Kevin, R.S.M., St. Cathe ‘ne 
Hospital, Omaha; President-Elect, Sis- 
ter M. Celine, O.S.F., St. Mary Hos- 
pital, North Platte; Vice-President, Sis- 
ter M. Getulia, O.S.F., Good Samaritan 
Hospital, Kearney; and Secretary- 
Treasurer, Sister M. Eugene, R.S.M., 
St. Catherine Hospital, Omaha. 

The new president, Sister M. Kevin, 
gave a spirited talk urging the Sisters 
to be active participants in all their 
meetings. She warned her audience 
to watch for new trends in legislation 
which would act to the detriment of 


(Concluded on page 14) 
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IN ROOM 203, the patient only needs the usual 70° temperature 
since he is near full recovery and ready to go home. Because this 
hospital has Individual Room Temperature Control, it’s possible to 
supply the right temperature for each patient’s condition. 





IN ROOM 204, the adjoining room, the Honeywell Hospital Ther- 
mostat is set at 78° to help the recuperative process of this patient, 
who suffered shock in an accident. With a thermostat in each room, 
physicians can prescribe the exact temperature each patient needs. 
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why individual 
room temperature 


control is a 


MARK OF A 
MODERN HOSPITAL 


Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tem- 
perature he needs to speed his convalescence. And this can 
be done only with Individual Room Temperature Control. 
No other method can compensate for the varying effects of 
wind, sun, open windows and variations of internal load in 
each room. 


That’s why, if you're planning new hospital construction, 
it’s most important that your rooms be individually equipped 
with thermostats. For without Individual Room Tempera- 
ture Control, many will consider your new hospital old- 
fashioned before you open the doors! 


Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital is being built. 
This is the most economical time to have it done. And 
contrary to most beliefs, Individual Room Temperature 
Control is not expensive, for most installations will cost 
only between % and 1% of the total building expenditure. 


For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 104 in key 
cities throughout the nation. Or for literature, write Honey- 
well, Dept. HP-1-03, 351 E. Ohio St., Chicago 11, IIl. 





Only thermostat specially designed for hospitals! 


No other hospital thermostat offers all these features : 


“Nite-Glowing dials’’ permit inspection without disturbing patients. 
Magnified numerals makes readings easy to see. 

New Speed-Set control knob is camouflaged against tampering. 
Air-operated; requires no electrical connections. 

Lint-Seal insures trouble-free, dependable operation. 


Honeywell 
hil Fiat a Coutiols 
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(Concluded from page 12) 
Catholic hospitals. Briefly they were: 


1. The passage of a non-practice act 
for nurses abolishing the inactive list 
and requiring full fee for registration 
even when not practicing in a state. 
Sisters who are moved frequently from 
state to state might thus be paying 
fees in eight or ten states in order to 
maintain registration in the states to 
which they might be missioned. 


2. A fee to be levied on nursing 
schools except those under Federal 





examines the school. 


3. A trend to abolish nurse anesthe- 
tists and replace them with medical 
anesthetists. Small rural hospitals 
could not afford to hire one of these 
and the cost of one to the patient 
would be prohibitive. 


Sister Kevin said it would take con- 
certed action on the part of the Sis- 
ters to watch for such proposal and 
to work together for the good of the 
hospitals. 
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wie B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds... 
highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 
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PRICE 





Compare the killing time of this 
superior bactericidal agent 
Vegetative Bacteria | 50% Dried Blood | Without Blood 
Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 














Per Gallon $5.00 
Per Quart $1.75 





No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 














New Officers of the 
Washington Conference 


At the recent meeting of the Wash- 
ington Conference the following were 
elected for the year 1952-53: President, 
Sister Mary Perpetua, O.P., St. Helen’s 
Hospital, Chehalis; President-Elect, Sis- 
ter Enda, CS.J., St. John’s Hospital, 
Longview; Vice-President, Sister Bona 
Venture, O.S.F., St. Joseph’s Hospital, 
Tacoma; Treasurer, Sister Rose of the 
Precious Blood, F.C.S.P., St. Elizabeth 
Hospital, Yakima; Secretary, Sister 
Mary Ellen, O.P., St. Helen’s Hospital, 
Chehalis; Directors, Sister Mary, F.C.- 
S.P., St. Ignatius Hospital, Colfax; Sis- 
ter Agnes, F.C.S.P., Providence Hos- 
pital, Seattle; and Mother Joan, M.S.- 
S.H., Columbus Hospital, Seattle. 


Ontario Conference Elects 
New Officers for the Year 1952-53 


The Ontario Conference at its re- 
cent meeting elected the following offi- 
cers: President, Sister M. Evangeline, 
G.S.LC., General Hospital, Pembroke; 
1st Vice-President, Sister M. Francis 
de Sales, C.S.J., St. Michael’s Hospital, 
Toronto; 2nd Vice-President, Sister M. 
Sheila, S.S.J.. General Hospital, Sud- 
bury; 3rd Vice-President, Sister Mary 
Fintan, C.S.J., St. Joseph’s Hospital, 
Toronto; Secretary-Treasurer, Sister 
Murphy, R.H., Hotel Dieu, Kingston; 
Executive Members, Sister Joseph Ed- 
mund, s.g.c., Ottawa General Hospital, 
Ottawa; Sister M. Gonzaga, St. Jo- 
seph’s Hospital, Peterboro; Sister Mary 
Kathleen, C.S.J., St. Michael’s Hospital, 
Toronto; Sister Cazoban, R.H., Hotel 
Dieu, Windsor; and Sister Francis de 
Chantal, S.S.J., Sudbury General Hos- 
pital, Sudbury. 


Sister M. Bertrand Elected V.P. of 
the Missouri Hospital Association 


At the recent meeting of the Mis- © 
souri Hospital Association held in St. 
Louis, Sister M. Bertrand, R.S.M., ad- 
ministrator of the new St. John’s Hos- 
pital, Springfield, Missouri was elected 
Vice-President of the Missouri Hospi- 
tal Association. This will be a source 
of pleasure and satisfaction to Sister 
Bertrand’s many friends in St. Louis, 
where prior to her present assignment 
she served as assistant administrator at 
St. John’s Hospital, and before that as 
a staff member of St. John’s School of 
Nursing. 3 
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EDITORIAL 


N December 6, in the presence of many notable hospital and medical 

people, the A.C. officially surrendered to the new Commission on Hos- 
pital Accreditation the responsibility for accrediting hospitals. To aid the 
new commission in carrying on this important work, not only the files per- 
taining to hospital standardization but also the administrative staff necessary 
for its operation have been transferred. 

The officers of the A.C.S. and the Directors of the Program were courage- 
ous and persevering in overcoming the many obstacles encountered in their 
attempt to provide better patient care in our hospitals through the establish- 
ment of necessary standards to reach that goal. The medical profession, our 
American hospitals and the American public owe much to the foresight and 
untiring efforts of these men. Today, our hospitals and the patient care 
provided are infinitely better because of their vision, their devotion to an 
ideal in the face of what was often unjustified criticism. 

In reviewing the work done, we can but praise the old program and those 
who participated in it. Yet we realize that much more could have been ac- 
complished if those concerned with hospital administration and the members 
of the medical profession could have understood better the motives of this 
movement—for a better understanding of the underlying philosophy would 
have led to more spontaneous cooperation. Too frequently, hospital people 
were concerned only with meeting the standards for the sake of standards, and 
were satisfied to meet the mere minimums which would obtain for them the 
coveted approval; they failed to grasp the idealism which was inherent in 
the program. The standardization program was not intended to be merely 
a yardstick to measure the work of the hospital. It was much more than that— 
its purpose was to encourage growth and to aid in the development of better 
hospital care for the benefit of the patient. Its purpose was to stimulate think- 
ing, to bring to the attention of all connected with hospitals the necessity 
for continuous improvement, and to foster this improvement by compelling 
those responsible for the operation of the hospital to stop and take stock, to 
review what has been done, and to plan for the future in terms of better 
patient care. In the first volumes of HOSPITAL PROGRESS Father Moulinier 
repeatedly warned against an attitude of permitting the “letter to kill where 
the spirit might quicken.” After 30 years, that warning still stands. 

We wish the new commission every success. Even as the first President 
of The Catholic Hospital Association cooperated wholeheartedly with the then 
standardization program, so will the officers and executive board of the C.H.A. 
today be ready to support the new commission. We know that the commis- 
sion, under the able leadership of Dr. Crosby, will carry on and continue 
to advance the work pioneered by the A-CS. It is expected that some new 
standards will be adopted to measure the effectiveness of the modern hospital 
in meeting the health needs of our modern era with its rapid and often spectacu- 
lar advances in all phases of medicine. We hope, though, that something 
more significant will be accomplished. We hope that the new commission 
will communicate to medical staffs, to governing boards and to hospital ad- 
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ministrators a better understanding of objectives and wiil generate a zeal 
which will lift our hospitals out of the corrosive and deadly state of inertia 
which visualizes the requirements established for accreditation only as a 
mighty club held over their heads. It may be idealistic, but we trust that 
some day hospital people will come to look upon these criteria as guides and 
stepping stones which will ultimately lead the institution to a point where 
all concerned will be imbued with the concept of better patient care. 





It is, then, our pleasure to offer our sincere word of praise and grate- 
ful thanks for the work of the Hospital Standardization Program established 
by the American College of Surgeons, and to the men who so unstintingly 
devoted their time and effort to develop its effectiveness. The job has been 
well done, and no further testimonial is needed, for the results of their work 
will remain as a perpetual memorial to commemorate their efforts in behalf 





of our patients. 

To the new commission we pledge cooperation. Much remains to be 
done, and we are certain that through the joint efforts of our professional 
societies even greater progress can be made. The work of accreditation will 
continue to promote and encourage not mere minimal but progressively better 
patient care and better service to communities. +z 


Milestone: Jot Commission assumes program 


N audience of more than 100 hos- 

pital and medical authorities had 
a sense of historical significance as they 
watched the simple transfer ceremony 
of the hospital standardization pro- 
gram in the John B. Murphy Audito- 
rium of the American College of Sur- 
geons in Chicago on December 6. 
Present were many individuals inti- 
mately identified with a great cause 
that had its early beginnings some 40 


years ago. 





At the transfer ceremony of the standardization program: (L. to R.) Dr. Edwin L. dersen, Dr. Stanley R. Truman: and for the 
Crosby, director, Joint Commission on Accreditation of Hospitals; Senator Lister Hill Canadian Medical Association—Dr. E. K. 
(D., Ala.); His Eminence Samuel Cardinal Stritch, Archbishop of Chicago; Dr. Evarts oe sans 
A. Graham, chairman, Bd. of Regents, A.C.S.; and Dr. Gunnar Gundersen, chairman, ori 
Board of Commissioners, Joint Commission on Accreditation of Hospitals. ae 
(Photo: Hospitals) * Deceased. 





His Eminence Cardinal Stritch of- man, Dr. Gunnar Gundersen, accepted 
fered the invocation for the ceremony, the standardization program from Dr. 
which was under the chairmanship of Graham. The Commission faces the 
Dr. Paul Hawley, Director of the challenge of the future with courage, 
A.CS. On behalf of the American Dr. Gundersen said, and humbly asks 
College of Surgeons, Dr. Evarts A. for the support of all to help it carry 
Graham, Chairman of the Board of out its responsibility for a more in- 
Regents, made the presentation of the tegrated and broader accreditation pro- 
standardization program to the new — gram. 

Commission for Hospital Accredita- Dr. Edwin L. Crosby, the director of 
tion. the Joint Commission pledged himself 

For the Joint Commission, its chair- and his staff to carry out the program 
of continued service for the improve- 
ment of hospitals. Guest speaker was 
The Honorable Lister Hill, Senator 
from Alabama, and one of the spon- 
sors of the Hill-Burton Hospital Con- 
struction Act, who paid a special trib- 
ute to the surgeons and the A.CS. 


The Board of Commissioners for the 
Joint Commission on Accreditation of Hos- 
pitals include the following: for the 
American College of Physictans—Dr. Alex- 
ander M. Burgess, Dr. William S. Mid- 
dleton, Dr. LeRoy H. Sloan; for the Amert- 
can College of Surgeons—Dr. Newell W. 
Philpott, Dr. Evarts A. Graham, Dr. Ar- 
thur W. Allen; for the American Hospital 
Association—John N. Hatfield, Dr. Charles 
F. Wilinsky, Hon. John Milton George, 
Stuart K. Hummel, Dr. E. Dwight Barnett, 
Dr. Anthony J. J. Rourke, Re. Rev. Msgr. 
John J. Healy*; for the American Medical 
Association—Dr. Julian P. Price, Dr. Rol- 
land J. Whitacre, Dr. D. H. Murray, Dr. 
Herman G. Weiskotten, Dr. Gunnar Gun- 
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MSGR. HEALY 
DIES 


Long illness proves fatal to out- 
standing Arkansas priest. Msgr. 
Healy was immediate past president 


of The Catholic Hospital Associa- 


tion, served the hospitals of his state 
and the health field of the nation 
with great distinction. 


HE American hospital world was saddened by 

the announcement of the death of Rt. Rev. Msgr. 
John J. Healy. Monsignor Healy died in Little Rock 
December 6, after an illness of almost a year. At the 
time of his death he was the immediate past-presi- 
dent of The Catholic Hospital Association. 

Monsignor Healy had for years been an out- 
standing figure in the fields of health and education 
in the state of Arkansas. In addition he carried the 
responsibilities of Vicar General of the Diocese of 
Little Rock. 

He was born on May 4, 1903, the son of the 
late John J. Healy and Dora Anna Ryan Healy. He 
was educated in Little Rock, received his B.A. degree 
at Little Rock Coliege in 1924 and his Master's in 
1926. His seminary training was at St. John’s 
Home Mission Seminary, Little Rock, where he was 
ordained in 1927 by Bishop Morris. When he was 
appointed Papal Chamberlain in 1934 he became one 
of the youngest monsignori in the United States. In 
1942, he was elevated to the rank of Domestic Prel- 
ate. 

In Arkansas, Monsignor Healy's outstanding lead- 
ership in hospital work had long been recognized. 
Since serving as president of the Arkansas Hospital 
Association, he had been continuously a member of 
its board of directors. He was chairman of the Little 
Rock Hospital Council from 1943 to 1945; chair- 
man of the Arkansas Hospital and Health Services 
Survey Committee, from 1946 to 1947; and member 
of the Hospital Advisory Council of Arkansas since 
1947, as well as chairman of its steering committee 
since rhar date. 














His interest in and knowledge of hospitals made 
him a most valuable adviser to the Catholic hospitals 
of the Diocese of Little Rock. He was particularly 
helpful in promoting hospital construction in the 
state under the Hill-Burton Act. When he assumed 
the position of Director of Hospitals, there were 
only six Catholic hospitals. During the more than 
20 years of his service, he organized four others— 
Clarksville, Dermott, Rogers and Van Buren; three 
of these are in charge of the Benedictine Sisters and 
one is operated by the Dominican Sisters. Bed fa- 
cilities thus supplied to communities not having hos- 
pitals amount to 155, according to the 1952 Direc- 
tory of Catholic hospitals. 


In The Catholic Hospital Association Monsignor 
Healy was always zealous and helpful. When the 
Conference of Bishops Representatives was founded 
in 1939 he was elected vice chairman, and later he 
was re-elected to serve a second term. He served on 
the Administrative Board of The Catholic Hospital 
Association from 1939 to 1944. 

Monsignor Healy became president-elect of The 
Catholic Hospital Association in June, 1950, and 
served as President for the year 1951-1952. In 1951 
he had also been appointed to the newly created 
Commission for the Accreditation of Hospitals. 

In the death of Monsignor Healy The Catholic 
Hospital Association has lost one of its greatest 
leaders. His loss to the Diocese of Little Rock and 
to his Most Reverend Bishop is irreparable. Rx 
guiescat in Pace.. + 





What is the role of the consultant? 


How specialists help to avoid errors 
and cut expenses in building projects 





When are a consultant's 
services indicated? 


Rt. Rev. Msgr. Jesse L. Gatton 


ECENTLY this writer visited 

a completely new hospital 
guided by the assistant administrator 
—a registered nurse. In a final an- 
swer to many pertinent questions about 
why a particular thing was done this 
way—the guide, in justification, stated 
that the nursing personnel was given 
no consideration in the making of 
plans. The nurses expressed them- 
selves, were ignored and henceforth 
kept silent. Too bad! In my judg- 
ment, that hospital is 25 years out of 
date even before it opens its doors to 


the public. 


In another hospital, the owner never 
saw the mistakes until after they were 
built, because of inability to read or 
interpret blueprints. In trying to cor- 
rect errors $150,000 was spent. Some 
faults, however, so ruin the smooth 
over-all operation of a hospital that 
it is impossible to correct them prop- 
erly. It was true here. 


A pity? Certainly. Because any- 
thing less than a hospital with well 
coordinated departments is a useless 
waste of manpower, and contributes to 
poorer service to the patient at higher 
costs, not only for today and tomor- 
row, but for the long life of the build- 
ing—a half century at least. 


How can this happen? The archi- 
tect is not always to blame. He learns 
in school the basic principles of design 
and construction and actually creates 
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various types of buildings—homes, fac- 
tories, stores, filling stations and what 
not. There is nothing he designs, 
however, quite comparable to a hos- 
pital wherein ail services are destined 
to promote the health and welfare of 
a living being striving to recover. 


Modern thinking calls for the elim- 
ination of drudgery in the care of 
the sick. The personnel serving must 
be freed from useless and distasteful 
tasks in order to give more personal, 
better care. Old-fashioned hospitals 
will find it more and more difficult to 
recruit employees. How can the archi- 
tect learn the why and the wherefore 
of modern hospital arrangement in 
order to accomplish its basic purpose? 
From the owner? Often the owner 
does not know—being just a non-profit 
corporation of citizens anxious to serve. 
Again, the owner may know but lack 
the ability to express or “put over” the 
correct ideas. 


This is where the consultant comes 
in. With a thorough knowledge of the 
inner workings of a hospital he can 
harmonize the thinking of the owner 
as well as the architect. 


Hence, an outside consultant is in- 
valuable in all cases except where the 
owners have such a competent person 
or persons in their own group. 


The consultant must understand 
thoroughly all activities of a hospital 
in its multifold care of the patient. He 
should be able to read the floor plans 
of blueprints and to demonstrate a 
recommended change. He should know 
the basic principles governing the co- 
ordination of departments demanded 
by modern hospital construction, and 
which contribute to the ease of serv- 


ice, the economy of operation, and the 
comfort of the patient. He should be 
able to interpret the wishes of the 
owner, respect established customs 
where they do not contradict current 
thinking, and where they do so con- 
tradict, he should lead the owner to 
new ideas. He should have the time 
to do all this. Few architects will per- 
sist in the effort. It is quite evident 
that such a person is the owner's con- 
sultant to the architect—guarding the 
owner's interests. He need not be an 
architect himself. 





HOW TO AVOID 


Elsewhere in this journal, Dr. 
Cronin, Chief of the Division of 
Hospital Facilities of the U.S.P.H.S., 
points out that more than 1000 hos- 
pital projects have been completed 
under the Hill-Burton program. 
This is a tremendous achievement, 
but much remains to be done. It 
is with an eye on future building 
programs that the Editors are pre- 
senting the symposium on_ these 
pages. 

The reasons which prompted 
this symposium are, to put it briefly, 
past mistakes. Considering the size 
of the postwar building boom, it 
is not surprising that many mis- 
takes should have been made. But 
many blunders were avoidable, and 
that is another matter. Misplaced 
civic pride was responsible for 
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Msgr. Gatton 


Will U.S.P.HS. advise 
on building projects? 


Vane M. Hoge, M.D. 


HE Hospital Facilities Staff of the 

Public Health Service is always 
happy to consult with individuals or 
communities on their hospital expan- 
sion or construction problems. We 
think that it is most important that 
in undertaking any kind of hospital 
construction a community survey is 





PAST MISTAKES 


some costly errors; others could be 
blamed on poor planning. It is 
our conviction that at least some 
gross mistakes could be avoided by 
using the services of a qualified 
consultant. 

This symposium does not pre- 
tend to cover the various aspects 
of the consultant's work thoroughly. 
It touches upon the many services 
available to hospitals from govern- 
mental agencies; it also describes 
briefly part of the research which 
consultants will undertake to en- 
sure sound planning. 


There is hardly any need to add 
that cure-alls don’t exist, and that 
consultants are human, too. But 
two heads are better than one— 
especially if the “second head” 
contains much useful knowledge. 
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first made, followed by a written pro- 
gram containing a complete description 
of the proposed work. Only then 
should the preparation of plans and 
specifications be started. These serv- 
ices of course are usually performed by 
private hospital consultants and hos- 
pital architects. The importance of 
competent professional advice during 
the early stages of planning cannot be 
overemphasized. 

The Hospital Facilities Staff can ad- 
vise on the broad as well as the many 
particular aspects of such problems. 
We are not, however, staffed for this 
purpose nor is it our policy to under- 
take community surveys or get into the 
detail of planning, equipping or staff- 
ing of projects, which is rightly the 
function of hospital consultants, archi- 
tects and the state agencies. 


Under the Hill-Burton Hospital 
Construction program sponsors are en- 
couraged to obtain the best technical 
assistance and the cost of such serv- 
ices is naturally a legitimate part of 
the total project cost. 

The Public Health Service has many 
publications which contain the results 
of our extensive studies on community 
needs, architectural planning, equip- 
ment and staffing. These are available 
to all who are concerned with hospital 
planning problems and are intended 
as guides only. Each project presents 
its own problems and for a successful 
project there is no substitute for the 
fundamental groundwork mentioned 
above that must be done by the spon- 
sor and his designers. 

Generally speaking, the Public 
Health Service does not attempt to 
determine local health needs. This is 


a function of the state and local health 
officials. In regard to hospital needs, 
this is a function of the state hospital 
agencies where Hill-Burton assistance 
is involved. Here, too, the Public 
Health Service stands ready to advise 
with state and local officials. 


What services can state 
health departments render ? 
Mrs. Elizabeth D. Simmerman 


HE state health department may 

well play a dual role in the con- 
struction of new hospitals or the ex- 
pansion of those already in existence. 
In the majority of states, the depart- 
ment of health is the state agency re- 
sponsible for the functioning of the 
Hill-Burton Program. It is in this 
capacity that the state department of 
health serves its most important role. 
First of all, it is a planning agency, re- 
viewing each year the over-all require- 
ments of the state with regard to vari- 
ous types of facilities needed, includ- 
ing general hospital, chronic, tubercu- 
lar and mental beds, and developing 
long-range plans for construction of 
hospitals and health centers. A care- 
ful study is made to establish the basic 
requirements of the various communi- 
ties in the state to provide improved 
patient care and community health. 
Vital statistics in the state health de- 
partment, and consultation with Pub- 
lic Health officials, may furnish a great 
deal of information in determining 
these needs. 


In addition to the determination of 
institutional need, some consideration 
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must be given to the population to be 
served, always keeping in mind the 
service a hospital is able to render. In 
setting up such a plan, a co-ordinated 
hospital system must be designed so 
that there may be an exchange between 
hospitals of information, training, and 
personnel and to establish a plan for 
referral of patients. The large and 
small hospital each has its place in 
such a scheme, working together in 
one integrated system. This pattern 
of a state plan for hospitals is then 
available for study by any community 
concerned with planning and construc- 
tion, whether under Hill-Burton or 
otherwise, so that there will be no 
overlapping of services in given areas. 

In large urban centers, competent 
hospital administrators and consultants 
are available to the hospital planning 
board, but in the rural areas such as- 
sistance is not always at hand; so in ad- 
dition to the state hospital plan, the 
state department of health, through its 
division of hospitals, usually has avail- 
able the services of a hospital consult- 
ant to work with a community in de- 
termining all the factors to be con- 
sidered in the new hospital or addi- 
tion, such as the availability of funds, 
and the use of such funds in the best 
manner to secure a well-planned and 
well-constructed plant. The consultant 
will also inquire into the qualifications 
of medical men in the community, for 
this in turn will have an effect on the 
type of services to be made available in 
the hospital and the number of beds as- 
signed to each type of service; finally, 
the consultant may discuss the inclu- 
sion of services formerly not a part 
of the general hospital, such as isola- 
tion areas, tuberculosis, mental and 
chronic beds, so that the hospital may 
more nearly resemble what the name 
implies—"general” where all types of 
cases might be cared for. 

If the hospital is a Hill-Burton 
project, it is quite likely that the serv- 
ices of the consultant will be avail- 
able throughout the building program. 
These services include guidance in the 
selection of the site, and consideration 
of the structure, to be assured that it 
is planned on a sound functional basis 
with the best design possible for each 
working unit. The hospital consult- 
ant will also assist the new hospital 
board with the selection of equipment, 
keeping in mind the availability of 
staff and personnel in the area. The 
consultant may even advise the Board 
on the staffing of the hospital in regard 
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to the qualifications necessary, the time 
element involved in employment, and 
the organization, suggesting model 
Constitutions and By-Laws, and rules 
and regulations. In fact, the hospital 
consultant in the division should be of 
invaluable aid in the establishment of 
a new hospital from an administrative 
angle. 


How are population trends 
determined by consultant? 


Allan Craig, M.D. 


N general, population figures for the 
United States as a whole are stead- 
ily rising. This increase, however, is 
far from uniform the country over, and 
varies widely in both urban and rural 
areas. Some areas may be decreasing 
in population; suburban areas in some 
cases are growing far more rapidly than 
city populations; each area is gov- 
erned by local conditions and popu- 
lation trends become a subject of spe- 
cial study inasmuch as they have a 
definite bearing on local hospital prob- 
lems. 


There are certain well-established 
sources of information readily avail- 
able when a survey of population 
trends is being undertaken. The fol- 
lowing are the most frequently con- 
sulted: 


1. The Federal census, which gives 
population figures gathered at ten 
year intervals. 


2. Data gathered by the local 
Chamber of Commerce. Such infor- 
mation is valuable not only for popu- 
lation growth (or decline) but serves 
to indicate the state of local industry 
and business and the general economic 
health of the community. Figures 
given by such organizations may in 
some cases need to be taken guardedly, 
lest they err on the side of over-op- 
timism. 


3. The local Health Department has 
data regarding birth and death rates in 
the community, average age of the 
population, etc., which is valuable in 
the over-all picture. 


4. The public school authorities can 
give figures of school age and attend- 
ance with estimated increases. It is 
their business to study population 
trends in order that their long-term 





planning may meet the needs of the 
estimated school population five or 10 
years hence. 


These and other possible local 
sources of information reveal popula- 
tion increase or decrease over any 
given period of time during past 
decades. How may future population 
trends be safely predicted on the basis 
of such past performance? 


To gauge the probable future 
growth of any community, certain 
questions must be studied and con- 
sidered: 


Is the community the trading center 
of a rural area; as such is it likely to 
expand? Is it an industrial center: is 
the class of industry involved one 
which is likely to grow, or is it fairly 
static? Are new industries coming 
into the district or are expansions of 
existing plants contemplated within 
the next few years? What plans does 
industry itself have for future expan- 
sion? 

Do the employees live near the in- 
dustrial center, or are they scattered 
among a number of tributary commu- 
nities? A list of industries, their type 
and the number of employees is most 
essential. 


What plans do the local public utili- 
ties contemplate? Gas, water, electric 
light and telephone companies are par- 
ticularly sensitive to future population 
trends, for in their planning it is often 
necessary to look far ahead toward 
possible furure expansion. Their pre- 
dictions as a rule are sound and built 
on factual investigation of local condi- 
tions. 


Finally, the general geographic lo- 
cation should be taken into considera- 
tion in predicting possible future 
growth. A careful study of the tribu- 
tary area with an accurate map of the 
community will reveal its accessibility 
by roads, railways and air transporta- 
tion. If the community is to expand, 
in which direction is growth likely to 
take place? If the community is ad- 
jacent to a large city, will it be influ- 
enced by the present tendency to de- 
centralize industry and trade, out of 
the large centers of population into 
less densely settled areas? 


The conclusions from all such stud- 
ies are of inestimable value in deter- 
mining the probable future needs of 
any community and the demand which 
is likely to be made on its hospital fa- 
cilities. 
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How are existing health 
facilities evaluated? 


Charles F. Wilinsky, M.D. 


HE consultant, when he looks at 

an institution, has a_ two-fold 
problem. He is first concerned with 
the hospital itself, the manner in which 
it is meeting the community need, its 
organization and its program.  Sec- 
ondiy, he must view this against the 
background of the community in 
which the hospital exists, determining 
what other health and related facilities 
exist tO meet the community needs, 
the adequacy of these facilities, and 
what plans for expansion or contrac- 
tion of services and facilities the other 
institutions have. 


To accomplish this, there are cer- 
tain basic considerations and steps 
which the consultant may follow as a 
pattern. These relate to such factors 
as facilities, finances and personnel. 
The basic data which he must accumu- 
late and with which he must be fa- 
miliar are population data, socio-eco- 
nomic factors such as the details of 
composition of the population, extent 
of industrialization which exists, the 
type of industry, the trade area which 
the hospital and community serves, 
the income level of the group, the 
extent of dependency and other socio- 
economic factors which may be perti- 
nent to the problem. In addition, he 
should avail himself of data dealing 
with vital statistics, the number of pro- 
fessional personnel in the various 
health and related fields, the topog- 
raphy of the community, and the trans- 
portation facilities which are available. 
Insofar as the individual hospital is 
concerned, his problem is a relatively 
simple one, involving study of the ex- 
isting facilities of the institution. He 
should determine what is the demand 
made upon the hospital for services. 
If the occupancy rate is greater than 
80-85 per cent and if the hospital can- 
not accept all individuals who come 
to it for care and treatment, he has a 
right to assume that an unmet need 
exists for additional hospital facilities. 
Another index which may be used is 
the refusal rate of admissions to the 
hospital. 


In addition to ascertaining the un- 
met néeds for hospital service, the con- 
sultant should know the quality and 
caliber of the service now being ren- 
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dered and of the facilities which now 
exist for diagnosis as well as treat- 
ment. While it is much more difficult 
and tangible to determine quality as 
contrasted with quantity, nevertheless 
it is his responsibility to consider the 
qualitative factor. As part of this task, 
he should concern himself with 
whether or not the institution is ap- 
proved by the various approval author- 
ities—local as well as national—and 
whether the minimum standards of 
the American College of Surgeons 
have been met. The X-ray depart- 
ment, the diagnostic laboratories, the 
operating room, the pharmacy, etc., 
must all receive his very careful at- 
tention. He should go into the ques- 
tion of the environmental sanitation 
and the facilities for personal hygiene 
which exist at the institution for both 
patients and hospital personnel. 


While he can very well determine 
a pattern which will depict the ade- 
quacy or inadequacy of hospital fa- 
cilities, he must be sufficiently flexible 
in his approach to give consideration 
to the local situation, the orientation 
of the community, its needs and its 
resources to meet these needs. The 
over-ail pattern which he follows may 
be composed of the following factors: 


1. The size of the community and 
its population. 

2. The availability of existing hos- 
pital facilities. 


3. The character of transportation 
road network available. 


4. The morbidity and mortality 
rates of the community. 


5. The habits of the community 
with respect to hospitalization. 


6. The availability of physicians, 
nurses and other personnel for staffing 
the hospital. 

Again, in determining the quality 
or adequacy of existing hospital facil- 
ities, the consultant cannot divorce the 
quality of facilities from the quality 
of patient care. He must concern him- 
self not only with the ratio of nurse 
to patient and the ratio of personnel 
to beds and the presence or absence of 
diagnostic facilities, but also the med- 
ical staff organization and the caliber 
of the professional staff itself. 


The consultant first determines the 
adequacy of existing facilities. He then 
considers the need for additional fa- 
cilities, and finally states his opinion -as 
to how best to meet these needs. 
Qualitatively, his problem is somewhat 


more difficuit, since quality frequently 
is a matter of opinion rather than 
fact. However, the judicious use of 
the consultant's background and ex- 
perience, the employment of factors 
such as the standards determined by 
the American Hospital Association 
and the American College of Surgeons, 
the caliber of the staff and the extent 
of its organization and other factors 
as the local situation demands — all 
these serve as necessary tools which 
will permit the consultant to evaluate 
qualitatively the program of the insti- 
tution. 


What are the services of 
a consulting architect? 


Isadore Rosenfield 


HETHER by formal training, 

experience, or both, the hospi- 
tal consultant should be well versed 
in social community planning, hospi- 
tal administration and physical plan- 
ning of buildings in general and hos- 
pitals in particular. There are few 
consultants who can measure up to 
each of the above requirements with 
the same degree of proficiency. 


The well-trained architect knows 
building planning, but unless he has 
had considerable hospital planning ex- 
perience, he cannot, in justice, under- 
take to plan a complex hospital. He 
could, of course, spend much time in 
study for a project that comes once in 
a lifetime and in this manner become 
reasonably proficient. 


Most small hospitals are planned 
without the benefit of a consultant, but 
here the architect at least has a kind 
of substitute for the consultant in the 
splendid standards of the Hospital Fa- 
cilities Division of the U.S. Public 
Health Service, as well as other refer- 
ences. 


In larger projects, the consultant has 
generally come to be a must. The 
initiative to engage a consultant comes 
sometimes from the hospital, some- 
times from the architect and frequently 
from both. Inasmuch as no consultant 
is equally proficient in all phases of 
knowledge involved in the planning 
process, the hospital and the architect 
must decide on the predominant quali- 
fications that would suit their pur- 
poses. 





In the present case, it is assumed 
that the consultant is primarily an ex- 
perienced hospital architect who has 
had formal training and practical ex- 
perience in the two other disciplines; 
namely, community survey methods 
and hospital administration. Even in 
this case, when the consultant is an 
architect, he does not supplant the 
architect, but supplements him and 
works with him as a team. 


In these days of high costs, one of 
the first duties of the consultant is to 
establish a program which not only 
lists the departments, but also the 
square footage into which each de- 
partment must fit, so that the total area 
of the hospital multiplied by the cur- 
rent cost per square foot will not ex- 
ceed the capacity of the client’s pocket- 
book. It is then his duty to see that 
this program is adhered to and that 
deviations are made only with the 
knowledge and consent of the hospital 
board. In the case of alterations, this 
process is not as simple as in new 
work; nevertheless, an experienced per- 
son would know how to evaluate even 
an alteration on a cost per square foot 
basis. 


In addition to watching the quanti- 
tative aspect of the program, the con- 
sultant must see that the building is 
arranged so as to be conducive to eco- 
nomical operation. This is where his 
knowledge of hospital administration 
is most rewarding, as the operating 
economies can and should be built 
into the plans. Indifference to this 
phase of planning is apt to cause an 
excessively heavy operating cost di- 
rectly traceable to poor plan arrange- 
ment, in which it might be frequently 
necessary to have two persons to do 
what could otherwise be done by one. 


The consultant must also watch the 
problem of maintenance cost inasmuch 
as a hospital could be built cheaply 
by the utilizataion of such materials as 
would require excessive cleaning, re- 
painting and repairs. Finally, it is also 
important for the consultant to be ever 
creative and to apply or devise new 
methods of construction, of heating, 
ventilating, lighting, etc. that are 
sound but cheaper than the traditional 
methods. 


Rather than to be abstract in a fur- 
ther description of what an architec- 
tural consultant does, let us consider a 
few examples. 
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I. An Alteration 

(A) The architectural consultant 
considers what the client wishes to ac- 
complish. He studies the community’s 
needs, the existing building and its 
location. He finds, however, that it 
would be a waste of time and money 
to try to do anything with the present 
physical plant, which happens to be a 
cwice-remodelied dwelling on a steep, 
inaccessible street. He advises a 
broader program, a new site and a 
greater effort. For the moment, the 
consultant and the architect lost a pe- 
destrian job. A few years later, after 
the prescribed effort, the board is ready 
to launch the broad and more signifi- 
cant project. 

(B) The consultant makes a thor- 
ough study of the situation and finds 
that the hospital merely needs some 
knitting together of loose parts, the 
relocation and enlargement of others, 
and the opening of avenues for future 
expansion. 

Il. A New Wing 

(A) This is an example where the 
architect was on the scene first. The 





President’s Commission Reports 


A middle-of-the-road national 
health program was recommended in 
the report released by the President's 
Commission on the Health Needs of 
the Nation on Dec. 18. 


The major proposal contained in 
the report is for a cooperative Federal- 
state program to assist in the financing 
of personal health services. Admin- 
istration would be handled by the 
states, which would receive Federal 
grants-in-aid. Voluntary pre-payment 
plans such as Blue Cross are strongly 
endorsed in the report. It is esti- 
mated that the plan, if carried out, 
would cost in the neighborhood of a 
billion dollars annually. 

It is assumed in the report that 
certain population groups will always 
be unable to pay for health insurance. 
On that basis, the report proposes, 
among others, that the principle of 
prepaid medical insurance be accepted 
as the most practical way of financing 
the costs of such care. 


The report recommends that exist- 
ing pre-payment plans be expanded. A 
Federal-state program would be estab- 
lished to assist in financing health 
care. 








problem involved the addition of a 
new patient wing, a new kitchen, 
steam plant, laundry, new stores, etc. 
The architect's study shows a wing 
attached to the end of the newer of 
the two existing but separate buildings, 
and separate widely scattered buildings 
for the other functions. The consult- 
ing architect advises that the new wing 
be placed between the two existing 
buildings and thus knit the whole into 
a unified institution. He takes ad- 
vantage of the steep slope on one side 
of the property and places the kitchen 
‘in the rear on the ground floor; below 
it on the basement level, he places the 
stores and the laundry, and on a still 
lower level he places the boiler plant. 
Instead of a scattering of buildings, 
we now have a unified hospital, eco- 
nomical to build and easy and eco- 
nomical to administer. 


(B) A hospital owns the complete 
frontage on both sides of the street 
in a city block. The main hospital is 
on one side of the street and behind 
it is a slummy jumble of heterogene- 
ous structures. On the other side of 
the street is the maternity building. 
Everything that must pass from one 
building to the other is carted across 
the public street. The street is 80 feet 
wide and with the set-backs of 35 and 
25 feet of the two buildings men- 
tioned above there is a distance of 140 
feet. The street terminates in an “H” 
at both ends of the block. On appli- 
cation to the city authorities, the street 
is closed and donated to the hospital 
(80’ x 200’). The consulting archi- 
tect plans the new “wing” as a con- 
necting link between the two existing 
buildings. In this manner, the insti- 
tution is unified. His plan calls for 
the destruction of the jumble of shacks 
in the rear of the main hospital and 
he keeps only that which is usefui. 
He unifies all basements and thus cre- 
ates a separate level for all supplies and 
processing. 


Ill. A New Hospital 

The architect already on the scene 
has prepared sketches which arrange 
the buildings all around the perimeter 
of the site. The consulting architect 
studies the problem and the site and 
places the building in one main, rec- 
tangular block diagonally across the 
site. This creates two unencumbered 
triangles of space. He makes the rear 
triangle a delivery court and a doc- 
tors’ parking area. The front triangle 
accommodates the entrance lobby and 
provides a small garden. yy 
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N 1905, the Sisters of Charity of the 
Incarnate Word took charge of 
what was then the Spohn Sanatorium 
in Corpus Christi, Tex. It was at that 
time situated on the beach, but a vio- 
lent storm in 1919 brought its work 
to a sudden and disastrous close. 

Through the generosity of Mrs. Alice 
Kleberg and her brother, Mr. Richard 
King, who gave a site on the bluff 
above the bay, work was begun on the 
construction of modern, fireproof 
Spohn Hospital, which was completed 
in 1923, 

As the years passed, it became in- 
creasingly evident that more space was 
necessary. The establishment of the 
huge Naval Air Training Station at 
Corpus Christi, in 1944, offered a real 
challenge to the staff. That this chal- 
lenge was successfully met is evidenced 
by the praise of all Naval officials in 
the area. That same year several addi- 
tions were started, the kitchen was en- 
larged, and a basement was added. 

In 1951, the new annex was begun. 
This wing, extending from the original 
building, is a five-story structure with 
a bed capacity of 100—bringing the 
total bed capacity of Spohn Hospital 
to 225. Latest in design, the annex 
contains the most modern and efficient 
equipment. 
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Annex to Spohn Hospital, Corpus Christi 


Architects: 


The New Annex to Spohn Hospital 


The new addition is of strikingly 
modern design, and incorporates many 
fine features, including air condition- 
ing throughout. Each room is 
equipped with radio, a _ pillow 
“speaker”, a two-way nurses’ call sys- 
tem and piped oxygen; the air condi- 
tioning is individually controlled in 
each room. Quiet colors give to each 
room its own character, drapes have 
been used instead of blinds, and the 
furniture was chosen to insure variety, 
pleasant surroundings, and comfort. 


Of special interest in the new 
$2,000,000 structure is the nursery. 
This is equipped with glass slopings, 
where the newborn can be rolled under 
the glass for the parent to view. A spe- 
cial two-way speaker system allows the 
parent to converse with the nurse on 
the other side of the glass panel. There 
are 48 bassinets in the several nurseries. 

New emergency room facilities are 
provided on the first floor, with a wait- 
ing room for the relatives and friends 
who usually accompany ambulance 
cases. 

Four operating suites are provided 
on the same floor, an arrangement 
which greatly facilitates handling pa- 
tients in emergencies. None of the 
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Corpus Christi 


operating rooms have exterior win- 
dows and are completely lighted arti- 
ficially, so that the amount of light 
may be controlled. The walls of these 
rooms are all of structural glass. Also 
on this floor are new quarters for the 
laboratory, X-ray, and physiotherapy 
departments. 

The second and fourth floors of the 
new wing contain private and semi- 
private bedrooms. 

The morgue and autopsy rooms are 
contained in the basement of the build- 
ing, which also contains the air condi- 
tioning equipment, large storage space 
for supplies; and locker facilities for 
personnel. The fifth floor, which does 
not cover the entire L-shaped structure, 
contains quarters for the Sisters. A 
terrace, for their use, overlooks Corpus 
Christi Bay. 

A new power plant, providing hot 
water for heating the hospital, as well 
as for the laundry, was built with the 
new wing, and laundry facilities were 
greatly enlarged. 


Aluminum windows are used 
throughout the hospital, with “louvres” 
on the south side, so that light, but no 
direct sunlight, will strike the rooms. 


The administrator of Spohn Hos- 
pital is Sister Mary Vincent, C.C.V.I. 
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SPOHN PLANS SCHOOL OF NURSING 


Spohn Hospital recently received $300,000 from the James R. 
Dougherty Jr. Foundation for the purpose of building a school of nurs- 
ing. According to Sister Mary Vincent, administrator, construction of 
the new building, which will house 120 students, classrooms and labora- 
tories, may begin early this spring, with possible opening of the school 
in September. Total cost of the building is estimated at more than 
$600,000. 


Corpus Christi has been without a school of nursing since 1945, and 
the shortage of registered nurses is severe, according to Sister Mary Vin- 
cent. Recent expansions of both Spohn and Memorial Hospitals have 
made the situation more acute. 








q 
FEATURE: 


One of the features of the new, all- 
air conditioned annex to Spohn Hos- 
pital is this “show window” for 
babies in the nursery. Bassinets fit 
under the sloping glass window, al- 
lowing visitors to look directly down 
upon the infant. A communication 
system enabies visitors to talk to the 
nurse. 


Photo: Sammy Gold 





Major operating room shows type of indirect 


lighting used in ceiling. 


Photo: Sammy Gold 








Index to first floor plan: 4. storage; 6. janitors’ closet; 12. closet; 16. central sterilizing room; 17. major operating; 18. sub- 
sterilizing room; 19. minor operating; 20. doctors’ dressing room; 21. toilet and shower; 22. nurses’ station (operating suite); 23. 
stretcher storage; 24. waiting room; 25. toilet; 26. emergency room; 27. nurses’ lounge; 28. nurses’ toilet; 29, nurses’ shower; 30. 
orthopedic room; 31. plaster closet; 32. splint closet; 33. control; 34. cystoscopic room; 35. E.K.G.; 36. B.M.R.; 37. blood bank; 
38. sterile supplies; 39. maid; 40. toilet; 41. service; 42. anesthesia storage; 43. dressing rooms; 44. X-ray No. 1; 45. darkroom; 46 
viewing room; 47. office; 48. X-ray No. 2; 49. film storage; 50. tissue room; 51. bacteriology and serology; 52. laboratory; 53. 
sterilizing and clean up; 55. physiotherapy; 56. technicians’ locker room; 57. technicians’ toilet; 58. deep therapy; 76. bottle wash- 


ing; 86. elevators. 
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Index to fourth floor plan: 6. janitors’ closet; 23. stretcher. storage; 24. waiting room; 39. maid; 40. toilet; 59. semi-private bed- 
rooms; 60. private bedrooms; 61. linen storage; 62. examination room; 63. office; 64. utility room; 65. nurses’ lounge; 66. nurses’ 
station; 68. work space; 69. wheel chair storage; 70. pantry; 77. isolation room; 78. work space; 86. elevators; 87. incinerator. 


4. storage; 6. janitors’ closet; 23. stretcher storage; 24. waiting 
room; 27. nurses’ lounge; 28. nurses’ toilet; 39. maid; 40. toilet; 59 semi-private bedrooms; 60. private bedrooms; 61. linen storage; 
62. examination room; 63. office; 64. utility room; 65. nurses’ lounge; 66. nurses’ station; 68. work space; 69. wheel chair storage; 
70. pantry; 71. bath; 72. nursery; 73. premature nursery; 74. formula room; 75. isolation nursery; 76. bottle washing; 86. elevators; 


Index to third floor plan (above) and second floor plan (below): 


87. incinerator. 
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AN EVALUATION OF THE PROGRAM— 


HE Hospital Survey and Con- 

struction Act (Public Law 725, 
79th Congress) has as its major pur- 
pose assisting the states to provide 
“adequate hospitals, clinics, and similar 
services to all their people.” 


This is accomplished in two phases. 
The first phase is a survey of the ex- 
isting hospital plant and related health 
facilities to plan for needed replace- 
ments, additions and new construction; 
the second is to assist states through 
Federal grants to construct the needed 
replacements, additions and new hos- 
pital plants. Since it was recognized 
at the beginning that a knowledge of 
existing hospital facilities was a pre- 
requisite to sound planning, the law 
made it mandatory that this be done 
prior to the allotment to any state of 
Federal funds for construction. 


For the first time an orderly sur- 
vey and appraisal of the nation’s ex- 
isting hospital and public health cen- 
ter resources is available. The plans 
developed by the states are in essence 
a blue print for furnishing hospital 
services to the people of the nation. 
These plans delineate also hospital 
service areas within a state and es- 
tablishes a priority structure for con- 
struction. Priorities are essentially 
based on relative need to permit the 
construction of hospital facilities where 
the most need for them is demon- 
strated. 


The Accomplishments Under 
Hill-Burton to Date 

The statistics concerning the accom- 
plishments under Hill-Burton in terms 
of beds added to the nation’s supply, 
the dollar volume of construction ap- 
proved and the variety and types of 
projects approved are well-known. It 
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What Hill-Burton Has Accomplished 


is sufficient to point out that over 
1,900 projects adding 92,000 beds and 
360 health centers have been approved 
to date. The total cost of these projects 
is nearly $1,500,000,000, of which the 
Federal government is contributing 
$500,000,000 and the sponsors nearly 
$1,000,000,000. 


More important, however, is the pos- 
itive effect Hill-Burton has had on 
stimulating: 1. local citizens’ interest 
in providing good hospital services; 
2. state-wide planning; 3. improved 
architectural design; 4. improved hos- 
pital standards; 5. efforts to meet the 
health needs of areas without facili- 
ties; 6. means of helping rural com- 
munities to attract and retain physi- 
cians; and 7. stimulating hospital con- 
struction without the use of Federal 
funds. 


Over 1,000 Projects Completed 


More than 1,000 Hill-Burton proj- 
ects have been completed. The thou- 
sandth completed project, the Com- 
munity Hospital in Lebanon, Ore., is 
a good example of the effect the Hill- 
Burton program has had in stimulating 
local interest in providing good hos- 
pitals. The story of citizen participa- 
tion in planning for this hospital, rais- 
ing funds, and seeing this 49-bed hos- 
pital come to fruition has been well 
told in an article in the September 13, 
1952, issue of the Saturday Evening 
Post. It is a fascinating story. 


Lebanon, Ore. is only a single ex- 
ample. Important, too, are the differ- 
ing solutions to local problems of pro- 
viding hospital care achieved by other 
communities. In Mississippi, for ex- 
ample, there have been constructed in 
Ashland, Carrolton, Ellisville, Gloster, 
Hickory- Flat, Nettleton and Vaiden, 













AND SOME RECENT COST DATA 


By J. W. CRONIN, M.D. 


Chief, Division of Hospital Facilities 
U. S. Public Health Service 


small health center and clinic combina- 
tions. The primary aim of these health 
center-clinic facilities is to provide, in 
rural or remote locations, facilities for 
preventive health services and medical 
care including emergency obstetrical 
cases. The same consideration which 
prompted these sinall community clin- 
ics—the remoteness of the community 
itself—usually indicated the need also 
for a branch health department facility. 
The health department facilities, while 
located in the same buildings, are usu- 
ally totally separate from the clinic fa- 
cilities. 

Other communities have recognized 
that a community health program 
which combines the curative and pre- 
ventive aspects is of inestimable value 
in keeping the community healthy. 
There have been more than 60 projects 
approved under Hill-Burton in which 
public health centers have been con- 
structed in combination with general 
hospitals. These make available to 
their communities the curative and 
preventive benefits of medical science. 
In these instances the hospital truly 
becomes the health center of the com- 
munity. 


Coordination of Services Stimu- 
lated by Hill-Burton Program 


Another method of filling gaps in 
hospital services available in rural 
areas is by the coordination of services 
and facilities with large hospital:. The 
small hospital cannot by itself provide 
all the services needed by the jxople 
it serves. One solution is to develop 
relationships among hospitals wiiereby 
the larger and more completely 
equipped can provide the smaller with 
the needed services. The Hill-Burton 
program has at least led the states to 
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thinking about integration of the 
smaller hospital with the larger hos- 
pital. The state plans have incorpo- 
rated in them the philosophy and the 
techniques of regionalization. Here 
and there, such as in the Hunterdon 
Medical Center, at Flemington, N.]J., 
there have been constructed hospitals 
which set out to coordinate facilities 
and services with the larger teaching 
hospitals or university medical centers. 
As more and more of such construction 
is completed, we shall have more com- 
plete answers to the ¢elative merits of 
small rural hospitals built as inde- 
pendent institutions contrasted to those 
which coordinate their facilities and 
services with the larger medical cen- 
ters. There is a need for both types 
of small hospitals and each offers much 
in service to the community where it 
is located. 

The Hiil-Burton program has given 
impetus to improved architectural de- 
sign of hospitals. In a real sense it has 
led to concern with “thinking through” 
the functional needs of a good hos- 
pital by those working in them. Func- 
tional planning in turn has led to bet- 
ter integration of hospital services. 
Many of the great advances in medi- 
cine came from other than physicians. 
Likewise, in architecture advances may 
be the result of the contributions of 
hospital personnel. There is need for 
advancement and certainly there is 
room for all who are interested in a 
field which is not static. Hill-Burton 
construction has given opportunity to 
many architects who would not have 
had an opportunity to design a hos- 
pital, a chance to bring in new and 
fresh ideas. 

One of the fundamental legislative 
purposes of the Hill-Burton Act was 
to provide hospital facilities to areas 
lacking them completely. This the 
Hill-Burton program is accomplishing. 
The number of persons in the United 
States without access to acceptable hos- 
pital facilities has been reduced from 
10,000,000 in 1947 to 4,000,000 in 
1952. 


Impact on Hospital Standards 

Hill-Burton has also had an indirect 
effect on hospital standards through 
the impetus which it gave to passage 
of new licensure laws in the states. 
When the Hill-Burton law became ef- 
fective only 16 states and territories 
had licensure laws. In 1952, 43 states 
had licensure laws. Alli of the states 
now have regulations governing the 
operation and maintenance of general 
hospitals. 
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Lastly, the Hill-Burton program has 
aided rural communities to attract and 
retain medical and other health per- 
sonnel in areas where no physicians or 
hospitals were previously available. 
For example, in the state of Georgia, 
43 physicians have located in 13 com- 
munities which have built hospitals 
under this program. Georgia has also 
recognized the need for better train- 
ing for administrative staffs of smaller 
hospitals. Eighty per cent of Georgia's 
326 licensed hospitals have fewer than 
50 beds. Georgia instituted a formal 
course in hospital administration (Uni- 
versity of Georgia) to train adminis- 
trators for small hospitals. 


Construction Costs of 
Hospital Facilities 


Cost data for general hospitals par- 
ticipating in the Hospital Survey and 
Construction Program, based on con- 
struction during 1952, can be sum- 
marized as follows: 


Building and Fixed 

Equipment Project Cost 
Sq. Fr. Cu. Fe. Sq. Fe. Per Bed 
$22.21 $1.84 $26.11 $16,450 


The figures above were obtained by 
averaging a representative number of 
general hospitals of varying size, type 
of construction and geographical loca- 
tion. These figures are merely a guide 
in approximating general hospital costs 
and should not be substituted for an 


architect’s construction cost break- 
down. 
A hospital should be carefully 


planned to serve the needs of a par- 
ticular community. The cost of a hos- 
pital is dependent on many different 
factors specific to a given project. Be- 
fore attempting to compare cost fig- 
ures on hospital projects an analysis 
must be made of the facilities to be 
sure they are relatively similar in re- 
spect to the following factors that in-’ 
fluence costs: 

A. Unusual site conditions involv- 
ing rock excavation, waterproofing 
problems, poor soil bearing capacity, 
demolition of existing buildings, ex- 
tensive grading, long utility lines, site 
improvements and similar problems. 

B. Extent of medical, surgical and 
ancillary services to be provided. 

C. The number of floors in the 
structure, 

D. Extent of planning to include 
services and facilities large enough for 
future expansion of the hospital. 

E. Extent of air conditioning, type 
of heating, stand-by boilers, laundry 





and other mechanical and electrical 
equipment and services. 

F. Type of construction and quality 
of finish materials. 

G. Quantity and quality of equip- 
ment. 

H. Economy of space planning ex- 
ercised. 

I. Local and state building code re- 
quirements. 

J. Wage 
trades. 

K. Geographical and climatic con- 
siderations. 

L. Changes authorized during con- 
struction. 

M. Fees for professional services 
including supervision. 

N. Availability of construction ma- 
terials. 

O. Number of bids submitted; ice. 
the degree of competition experienced. 

P. Completeness of the drawings, 
specifications and contract documents. 

Q. Square foot area and cubic foot 
volume of facility. 

Many more variables could be men- 
tioned that directly affect the cost of 
hospital construction. Consideration 
of the many factors affecting the cost 
of hospital construction illustrate well 
the danger of using averaged hospital 
construction cost data to determine 
the cost of any specific hospital facility. 
With these conditions in mind the 
following table gives some representa- 
tive building construction costs for 
general hospitals constructed during 
the first half of 1952. 


rates for construction 


Future Needs 


A few individuals have expressed 
the fear that Federal grants-in-aid may 
result in the overbuilding of hospital 
facilities. What are the facts? 

We have available at present in the 
country, something over 1,000,000 hos- 
pital beds acceptable for use. Our 
deficiency is approximately 880,000 
beds. Currently, therefore, approxi- 
mately 54 per cent of the nation’s esti- 
mated total bed needs are met by the 
present supply of acceptable hospital 
beds. These figures refer only to beds 
exclusive of those in Federal hospitals, 
such as, Veterans Administration, 
Armed Forces, Indian Service and the 
Public Health Service. 

Since the inception of the Hill-Bur- 
ton program 85 per cent of the Federal 
funds have gone into the construction 
of new acute general hospitals. Of 
the 92,000 beds added by Hill-Burton 
since 1947, 80 per cent have been 
acute general beds, 11 per cent mental, 
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six per cent tuberculosis and the re- 
maining three per cent chronic beds. 
The emphasis on building acute gen- 
eral hospitals has made more evident 
the lack of construction of mental, 
chronic, and public health center facili- 
ties. 


Great Unfilled Need: More 
Beds for Long-Term Care 

A great need exists for services and 
facilities to meet the needs of patients 
with long-term illnesses. There is still 
much to be done in the construction 
of special treatment facilities such as 
intensive diagnostic and treatment fa- 
cilities for patients with chronic and 
mental diseases, and for rehabilitation 
facilities and public health centers. As 
the building of acute general hospitals 
continues to approach the needs of a 
community the effort to shift the in- 


terest to specialized facilities must be 
redoubled. This does not mean that 
there will be no need for the construc- 
tion of general hospital beds. There 
wili still be communities which have 
no acute general hospital facilities. 
For example, there are still 10 states 
each of which have 250,000 people 
living in areas with no hospital fa- 
cilities. Nationally, 21 per cent of the 
population, or about 32,000,000 peo- 
ple, live in areas with acute general 
hospital facilities amounting to less 
than 50 per cent of their totai need. 

Population increases and _ obsoles- 
cence will require, annually, the con- 
struction of 20,000 acute general beds 
to meet the needs of our growing pop- 
ulation and the replacement of obsoles- 
cent hospital plants. Furthermore, if 
we are to continue to staff our hos- 
pitals with sufficient personnel neces- 


sary to provide good services, the ex- 
pansion of teaching hospitals and 
teaching facilities in university medi- 
cal centers will need to be continued. 

To plan adequately for the hospital 
needs of the nation, the states will need 
to have available a current inventory of 
hospital beds, especially if a better 
balance of categories is to be achieved 
and guidance given to the local com- 
munities with respect to their need for 
hospital beds in the specialized cate- 
gorics. 

There is also-a great unmet need 
for research in methods of more eftec- 
tive utilization of existing and future 
hospital services. The results of care- 
ful studies of this type of research cer- 
tainly will indicate important courses 
to follow in the future in trying to 
meet the health and hospital needs of 
our nation. 


REPRESENTATIVE BUILDING CONSTRUCTION COSTS—HOSPITAL FACILITIES APPROVED FOR CONSTRUCTION DURING 


Gross Floor Area 
Nor- 
mal 
Location Bed Per 


THE FIRST SIX MONTHS OF 1952 


Volume 


Bid 


Description Opening 


Capac-| ‘Total Bed C.F 
SE 


ity SF 


Glenwood, Minn. 23 9,550 415 


Beaver, Okla 25 16,072 643 192, 


Schuyler, Nebr 28 16,000 592 220 


Britt, Hancock, la 


Loup City, Nebr 32 15,600 488 yy ly 


Minden, Nebr 32 13,800 432 193, 


Shakopee, Minn 50} 33,532 671 384, 


N 
in) 
nw 
i) 


New Orleans, La 250) 180,518 


“~ 


El Dorado, Kan 28, 15,000 535 175 


Bloomington, III 30) 29,450 982 338, 


Rhinelander, Wis 53 30,883 583 546 


Prepared by the Division of Hospital Facilities, U. S. 
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32} 23,550 749 276, 


424, 


GENERAL HOSPITALS—NEW 
BUILDINGS 
.000 Two stories and basement: brick 
and tile walls; concrete framed 
slabs; built-up roof 


~ 
nw 


864, One story. Concrete foundations, | 4-24-5 
walls, floor and roof; asphalt tile 
floor covering; built-up roof. (In- 
cludes public health center.) 


000) One story no basement: fire- | 6- 4 
proof; masonry walls: bar joist 
floor and roof construction; flat 
roof deck (finishes—PHS stand- 
ards) 


200| Ground and first floor (no base- | 3-20-52 
ment) brick and tile walls: fire- 
proof constr.; slab on grade; bar 
joist floor and roof, composition 
roof 


000) One story—part basement. Fire- | 6-18-52 
proof; masonry walls: concrete 
floor on grade: bar joist roof con- 
str : gas fired steam heating PHS 
standard finishes 


000, One story—no basement. Fire- | 6-20-52 
proof; slab on grade; flat roof 
brick and tile walls; insulation 
standard finishes 


090 Two stories and basement: fire- | 3- 6-52 
proof; reinf. concr. skeleton constr 
brick and tile extr. walls, gypsum 
or clay tile inter partitions 


880) Five stories. Reinforced concrete, | 4-30-52 
brick ext. walls, tile partitions 
composition roof, air-conditioned 


GENERAL HOSPITALS 
EXTENSIONS 

,000) Three stories and basement. Fire- | 3-11-52 

proof, reinforced concrete, brick 

and tile walls. flat roof asphalt tile 

floors (including $50,000 remodel- 

ing in present hospital) 
682, One story and basement. Struc- | 3-11-52 
ture steel frame 


,695 Five stories plus one added over | 5 -6-52 
existing building. Fire-resistive 
construction; reinforced concrete 
frame, concrete sub-floors; mas- 
onry walls 


Public Health Service. 


Building and Fixed Project 
Equipment Cost 
Per Per Per Per 
Total SF CF Total SF Bed 


246,324) $25.79 $2.68) $290,909 $30. 46 $12, 408 


303.514) 18.88) 1.57 360,724) 22.44 14,429 


272,792; 10.43) 1.24 334.250 20.14 11,900 
424,188 17.68 1.54 497,639 20.75. 15,555 
293,723; 18.83; 1.31 356,746) 22.23 11.148 


294,013; 21.30! 1.53 361.489) 26.18 11,29 


684,654) 20.41) 1.79) 816,596! 24.35, 16,332 


.231,079| 23.44) 1.74) 4,972,544) 27.55 19,890 


448,000) 26.50) 2.28 528,525) 31.86) 17,070 


337,675| 11.47; 0.99 392,738) 13.39 13,091 


,123,680) 35.72) 2.01) 1,353,810) 43.83) 25,544 
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A year ago, the materials outlook for hospital building looked dark. But 
the hospitals fared quite well under the circumstances, and the Controlled 
Materials Plan was at least partly responsible for this. 


Construction 


INCE January, 1947, hospital and 
institutional construction has in- 


creased rapidly. In the civilian field, 
general health and medical care build- 
ing more than tripled in volume from 
January, 1947 through June, 1952. 
There was a leveling off in 1950 of 
the steep upward trend, and the rate 
has continued since on an approximate 
plateau, except for a peak in the mid- 


This is a considerably shortened adapta- 
tion of an article, “Construction of Hos- 
pitals, Health Centers and Other Health 
Facilities, 1951-52", which appeared in 
the December, 1952 issue of Public Health 
Reports. 

Mr. Gilbertson is chief of the Division 
of Civilian Health Requirements, U.S.- 
P.H.S., and Mr. Kahn is chief of the an- 
alysis and reports branch of the division. 


of Health Facilities, 1951-52 


By WESLEY E. GILBERTSON, B.S.E.E., M.P.H., 
and HAROLD A. KAHN, M.A. 


dle of 1951. Although the shortages 
of steel, copper, and aluminum have 
required careful use and allocation of 
these critical materials, the nation con- 
tinued to add to its health facilities at a 
near record rate through the first year 
of the Controlled Materials Plan. 
Construction of health and medical 
care facilities totaled $773 million dur- 
ing the fiscal year July 1, 1951, through 
June 30, 1952. This represented 2.5 
per cent of the total national $31 bil- 
lion annual constructions volume. 
Other segments of special interest to 
the health profession are: sewer and 
water—$669 million, or 2.2 per cent 
of the total; educational—$1.9 billion 


(6.1 per cent); residential—$11.2 bil- 
lion (36.3 per cent). The accompany- 
ing chart shows the proportions as- 
sumed by these and other classifications 
in the building industry and, in turn, 
the division between the major ele- 
ments within the area of health and 
medical care. The “pie” section of 
this chart distributes the aggregate 
cost, as cited in the estimates on C.M.P. 
applications; this covers all the health 
facility construction projects of the 
various types for which permits for 
construction to begin July, 1951 
through June, 1952 were requested 
from the Division of Civilian Health 
Requirements, Public Health Service. 
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Percent of total health facility construction cost supported 
by Hill-Burton grants, requested starts, July 1951 through 


June 1952 
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Percent 


TYPE OF 
CONSTRUCTION 











TOTAL 
$30, 830,000 


Residential | 
$11,194,000 
Public Utilities 











OTHER. 
HEALTH 





nett 
$1,878,000 


$1,540,000 


$1,495,000 
Commercial 
$1,036,000 


CIVILIAN HEALTH 
$773,000 


Sewer ond Woter 
$669, 000 
All Other 
$2,281,000 


Military 


Form 
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General 


IN-PATIENT INSTITUTIONS 


Total United States construction volume and relative dollar volume of hospital and 
health facility projects proposed to start July 1951 through June 1952. (In thou- 
sands of dollars.) 


New in-patient institutions 


Additions and remodeling of in-patient 


Per- institutions Per- 

cent cent 
Total 22.0 Total 71.4 
General 17.6 General 47.2 
Mental 1.5 Mental 15.7 
Tuberculosis 1.0 Tuberculosis 2.3 
Chronic 1.1. Chronic 3.2 
Other 0.8 Other 3.0 


Source for bar chart data: Construction, December 1951 and June 1952, and 
unpublished data, Bureau of Labor Statistics 


Small construction projects requiring 
no more than five tons of carbon steel 
and 250 pounds of copper per quarter 
could be self-authorized under C.M.P. 
regulations and are not represented on 
the chart. The same thing applies to 
requirements for maintenance, repairs, 
and operations not exceeding 30 per 
cent per quarter of the rate for the 
calendar year 1952. 

The most striking fact shown by this 
chart is that seven-tenths, 71 per cent, 
of the total expenditure is for addi- 
tions and remodeling of in-patient in- 
stitutions and only slightly more than 
one-fifth, 22 per cent, is going into 
completely new in-patient medical care 
facilities. The remainder is for other 
miscellaneous health facilities. This 
circumstance is undoubtedly known to 
persons who are familiar with national 
hospital building trends, but it may be 
surprising to others. 
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The preponderance of activity on 
general hospitals (new—18 per cent; 
additions and remodeling—47 per 
cent; total—65 per cent) as compared 
with the more specialized institutions 
is. not unexpected. However, it does 
not indicate the relative needs in each 
category. Another interesting com- 
parison shows that the proportion of 
additions and remodeling to new in- 
stitutions averages about three to one, 
except for mental facilities, for which 
it is 10 to one. 


Materials Estimates 
and Project Needs 


For each calendar quarter, the ma- 
terials requirements for health facili- 
ties, as for all other construction and 
production, must be estimated and 
justified to the Defense Production Ad- 
ministration. Since the supplies of 
steel, copper, and aluminum were only 





60, 65, and 64 per cent, respectively, of 
the total amounts claimant agencies 
requested during the year, the De- 
fense Production Administration had 
to apportion the available supplies in 
accordance with its standards of essen- 
tiality. 

The record shows that steel requests 
were reduced by an average of about 
one-fourth. Copper-brass mill ( plumb- 
ing) requirements were cut by nearly 
one-half and copper wire by a third. 
The aluminum estimates, which were 
also reduced almost by one-half, are 
not considered as vital to construction. 
This treatment of materials requests 
for civilian health facility construction 
should not be compared with the rela- 
tionship of total supply to total request 
without considering that military, 
atomic energy, and related require- 
ments were granted at 100 per cent. 
With this in mind, it is accurate to 
state that civilian health facility con- 
struction requests properly received 
preferred treatment from the Defense 
Production Administration. 

If the reduced allotments received 
from the Defense Production Adminis- 
tration had been passed directly on to 
hospital and health facility projects, 
about 400 applications would have 
been rejected. Instead, each applica- 
tion was screened carefully with the 
assistance of the state hospital agencies 
and the regional offices, and the avail- 
able material was distributed as equit- 
ably as possible among all eligible 
health facility projects. At the same 
time, an educational campaign was di- 
rected toward the conservation of criti- 
cal materials. As a result, all of the 
projects falling within our claimant 
jurisdiction for the first three quarters 
have been approved and less than 10 
projects for the second quarter of 1952 
were pending on September 1, 1952. 

The process of analyzing C.M.P. ap- 
plications is an important and critical 
responsibility. Months and years of 
planning and hopes are represented by 
each document. Every effort has been 
made to take into consideration any 
special circumstances which require 
unusual amounts of materials. We be- 
lieve that, in general, conservation ef- 
forts have been successful in the sense 
that materials were stretched over addi- 
tional projects without - sacrificing 
soundness of construction. A possible 
exception is in the partial substitution 
of less permanent materials for copper 
and brass plumbing lines during the 
latter part of the year. In this connec- 
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UNITED STATES 
INCLUDING TERRITORIES 
GENERAL HOSPITALS 


MENTAL HOSPITALS 
TUBERCULOSIS HOSPITALS 


CHRONIC HOSPITALS 





Beds existing 
Jonvory 1, 1952 


Percent 






































Beds to be added by new “starts” 


July 1951-June 1952 


BEDS NEEDED AND BEDS EXISTING—COMPARED WITH ONE YEAR’S CONSTRUCTION 


This is the summary of a state-by-state table appearing in Public Health Reports, Dec., 1952. 


Beds existing on Jan. 


1, 1952, and beds to be added by new “starts”, July, 1951—June, 1952 are shown in proportion to total bed needs as of 
Jan. 1, 1952. Total bed needs are expressed as “100” for each category. 


tion, the Public Health Service urged 
that the available copper and brass be 
used in the more inaccessible locations 
of structures where any future replace- 
ment would be difficult and expensive. 


Maintenance of Standards 

Equally as important as completely 
new facilities to students of medical 
care economics is the expenditure—in 
dollars and materials—that is required 
to avoid deterioration. This expendi- 
ture is represented by the sum of those 
repairs and renovations needed to 
maintain existing beds in operation 
and in an acceptable status. Included 
are projects for structural renovation, 
rewiring, sprinkler systems, fire es- 
capes, reroofing, and the like. Some 
of the projects stem from fire and 
safety inspections and mandatory 
orders to correct hazardous conditions. 
Minor repairs which were self-author- 
ized are excluded from this tabulation. 
If they were added, they would raise 
the total number of projects consider- 
ably, but, due to their nature, would 
not proportionately affect the total ex- 
penditures or materials requirements. 

Of the total number of hospital and 
nursing home projects approved dur- 
ing the past year, more than one-half 
(51 per cent) did not add beds. Over 
one-quarter (27 per cent) of the cost 
was for non-bed projects. 

Nearly three out of every 10 dollars 
expended for hospital and nursing 
home construction—about $200 mil- 
lion last year—went into improve- 
ments needed to maintain, but not add, 
beds. And this amount was not all 
that is really needed for repairs and 


Undoubtedly many beds 





renovation. 
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slipped into an unacceptable status be- 
cause the necessary investment was not 
made to overcome obsolescence. 


Hill-Burton Stimulus 

Much of the credit for the increased 
pace of hosgital and other health facil- 
ity construction during calendar years 
1948 and 1949, as well as the current 
high level, can be attributed to the 
stimulating effect of Hill-Burton 
grants. Thirty-two per cent of the cost 
of all hospital and health facility con- 
struction authorized to begin construc- 
tion from July 1, 1951, through June 
30, 1952, was for projects assisted by 
the Hill-Burton program. Thirteen 
per cent of the total cost was repre- 
sented by direct Federal funds. 


Summary 
1. Civilian health facility construc- 
tion has not been seriously set back 
under the Controlled Materials Plan. 
2. Construction volume for addi- 


tions to and remodeling of hospitals 
far exceeded the volume of new hos- 
pital construction. 

3. Two-thirds of all construction 
volume in the civilian health field was 
for general hospitals. 

4. Although given preferred treat- 
ment by the Defense Production Ad- 
ministration, civilian health facilities 
were allocated much smaller quantities 
of materials than needed. A policy of 
conservation was adopted to “spread” 
the available materials and prevent an 
appreciable number of disapproved ap- 
plications. 

5. More than one-fourth of in-pa- 
tient construction volume was for non- 
bed projects. 

6. One-third of all health facility 
construction received Hill-Burton as- 
sistance. 

7. The number of new beds of all 
types started during the year was about 
45.0090. + 





of maternity patients. 
cent of the total. 


child in his own home.” 





NO GREAT CHANGE IN BED ALLOCATIONS IN N.Y. CITY 


Between 1950 and 1952, more than 800 general hospital beds 
were added to the bed capacity of New York City hospitals, according 
to a report of the Hospital Council of Greater New York. During this 
period, general medical and general surgical beds have remained sub- 
stantially unchanged in relative importance. 
pediatric beds had a smaller share of the total bed capacity at the end 
of the period than at the beginning, medical and surgical speciaity beds 
and unassigned beds gained a correspondingly larger share. 

Obstetrical beds declined from 13.8 to 12.7 per cent of the total, 
despite a considerable increase in the number of live births. This un- 
doubtedly reflects the marked reduction in the average length of stay 
Pediatric beds declined from 11.2 to 10.0 per 
According to the Council's Bulletin, “many pediatri- 
cians believe that every effort should be made to care for the sick 


While obstetrical and 




































e@ New bed capacity: 185 


@ Operated by: 


e Architects: 


N December 21, 1952, the for- 

mal dedication took place of the 
new St. Mary's Hospital, Enid, Okla. 
The modern, five-story, $1,300,000 
structure replaces an obsolete building, 
and with its 132 beds raises the total 
bed capacity of the institution from 
150 to 185, with 32 bassinets. St. 
Mary's Hospital is operated by the 
Sisters of the Most Precious Blood, 
whose Provincial Motherhouse is lo- 
cated in Wichita, Kan. In addition, 
an annex located 10 blocks from the 
hospital, which was formerly part of 
the institution proper, will be con- 
verted for the use of chronically ill and 
convalescent patients, adding a badly 
needed type of facility to the Enid area. 


The new building, which has the 
clean, straight lines of modern design, 
was planned by Lorentz Schmidt, Mc- 
Vay, and Peddie, Wichita architects. 
Of a modified T-shape, it connects to 
the existing wing (built in 1914) via 
a passage way at all levels except the 
top floor. Broadly speaking, service 
facilities are located in the base of the 
“T”, patient rooms (on the second 
through the fifth floors) being concen- 
trated in the “crossbar” wing. 


Examination of the floor plans re- 
veals that particular attention has been 
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Sisters, Adorers 
of the Most Precious Blood 


Lorentz Schmidt, 
McVay and Peddie, Wichita 


NEW ADDITION: 


St. Mary's Hospital 
Emd, Oklahoma 
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paid to the needs of employees, with 
locker facilities and lounges on each 
floor. The employee cafeteria, which 
is finished in soft colors and knotty 
pine paneling, is unusually attractive. 

Ground floor: Includes cafeteria; 
guest dining room; medical record 
storage room; central supply and steril- 
izing room; linen storage room; 
morgue; oxygen manifold room; laun- 
dry; boiler room; hospital supplies 
storage room; and two combination 
toilet and dressing rooms with locker 
facilities. 

The first floor, in addition to admin- 
istrative offices, contains emergency 
and out-patient departments and phy- 
sical therapy. Located on this floor 
are also the chapel and a meditation 
room, for the use of other religious de- 
nominations; the latter room has its 
own bedroom and bath, which is avail- 
able to pastors wishing to stay near 
church members. The pharmacy and 
the gift shop are found on the first 
floor also. 

Second floor: Includes 10 private 
patient rooms; 11 semi-private rooms; 
one four-bed ward; X-ray and labora- 
tory departments. 

Third floor: Includes 10 private pa- 
tient rooms; 11 semi-private rooms; 











and one multi-bed room; three major 
operating rooms; one  cystoscopic 
room; one dark room; eye, ear, nose 
and throat room; doctors’ lounge and 
locker rooms; nurses’ locker room; 
anesthetic room; instrument room; 
clean up rooms; sterile supply room 
and work rooms. One conference and 
waiting room is also on this floor, as 
well as a four-bed recovery room. 


Fourth floor: includes 12 private 
rooms; seven semi-private rooms; one 
multi-bed room; nurseries; five work 
rooms; doctors’ room; nurses’ lounge; 
delivery and labor rooms; clean up and 
sterile supply room. 


Fifth floor: Fifth floor is broken up 
into two divisions, pediatrics and isola- 
tion. 


Pediatrics: Four private rooms; six 
semi-private rooms, two multi-bed 
rooms; two observation rooms; a steril- 
izing room; two utility rooms; a treat- 
ment room; conference and waiting 
rooms. 


Isolation: One private room; five- 
semi-private rooms; a diet kitchen and 
dishwashing room; nurses’ lounge and 
lockers; a laboratory; two utility 
rooms; medicine room; doctors’ lounge 
and lockers. 
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Additional Information 

Oxygen: Oxygen‘is supplied to the 
operating, emergency, nurseries, de- 
livery, recovery and several patient 
rooms on each floor, from an oxygen 
cylinder manifold in the basement. A 
shut-off valve controlling each floor is 
located at each nurses’ station. Shut- 
off valves are also located outside each 
operating and delivery room. The 
building has a total of 57 oxygen 


stations. 


PRESE : : 
. Electrical: 


AST WING 


a Intercommunication system: A two-  Ciency. 
way intercommunication system has St. Mary's Hospital is one of three For other floor plans, please turn 
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The fifth floor will also have a stor- 
age room, two bathrooms, six toilet 
rooms, a nurses’ station, playroom, and 
a large sun deck with facilities for 
radios and other electrical devices. 


A 
lighting system is installed with an 
isolated standby 25,000 watt gasoline 
emergency generator plant in the event 
| of an electrical breakdown. 

= Tele-voice writer dictaphone system: turns his light on—the nurse will be Adorers of the Most Precious Blood, 
Is installed with stations in suitable able to talk to each patient from the Wichita Province. Other institutions 
locations on the various floors for the nurses’ station. This will insure the are Jocated in Carlsbad, New Mexico, 
doctors’ convenience. patient immediate service and efh- 


been installed so that when a patient 
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Effective use of modern gooseneck lamps can be seen in 
this typical two-bed room. 


and in Marion, Kansas. 
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N May 20, 1952, the new Mount 

Carmel Hospital was formally 
dedicated at Colville, Wash. This 
event celebrated the successful cul- 
mination of years of planning and 
working toward replacement of the 
old hospital building in downtown 
Colville, long ago declared obsolete. 
With it, a new chapter in the annals 
of the nursing Dominican Sisters in 
Colville begins in a modern building 
of the most advanced design on a new 
and larger site overlooking the city and 
the surrounding country. The build- 
ing faces northwest, in a position tak- 
ing advantage of the sloping terrain 
and commanding a magnificent view 
of the valley and the distant moun- 
tains. 

Construction was financed by the 
Dominican Sisters with the assistance 
of a Federal grant in aid and funds 
raised by public subscription in Col- 
ville and Stevens County. Cost of the 
building, including attached equip- 
ment, is approximately $699,000, 
which is $1.78 per cubic foot. Furni- 
ture and portable equipment recently 
purchased was moved from the old 
building to the new. Total of build- 
ing costs and equipment valuation is 
about $780,000. 

The new Mount Carmel Hospital 
was designed for immediate occupancy 
of 36 beds upon opening. Additional 
capacity up to 54 beds will be avail- 
able in the near future when one wing 
of the third floor, now assigned to the 
Sisters as living quarters, will be 
opened up for use as a nursing wing. 
Provision is also made in the design of 
the rear wing, now two stories high, 
for an additional third story when and 
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“Gat NEW 36-BED HOSPITAL IN 
"4. =. COLVILLE, WASHINGTON 


OPERATED BY DOMINICAN SISTERS 





if the growth of the institution requires 
such expansion. 

The various departments of the new 
Mount Carmel embrace all the basic 
requirements established by modern 
medical and surgical procedures for a 
general hospital. The first floor con- 
tains business and admittance offices, 
waiting room and public facilities, 
emergency operating room, X-ray de- 
partment, physical therapy department, 
laboratory, kitchen, dining rooms, staff 
lounge, central stores, laundry, boiler 
room, electrical control room and 
locker rooms for employees. A partial 
basement contains storage rooms for 
records, furniture and supplies; air con- 
ditioning plant for surgery, obstetrical 
and nursery departments; and the con- 
trol room of the central oxygen system. 





About Colville 


The small city of Colville, 
beautifully located in the Col- 
ville Valley, has a population of 
3500. The hospital services a 
four-county area with a popu- 
lation of 18,000. 


The hospital, which has a staff 
of six physicians, has witnessed 
a steady growth in its opening. 
At present it averages 28-30. 
The new institution replaces an 
old building acquired by the Do- 
minican Sisters in 1940. The 
new hospital had a Federal grant, 
and part of the funds were raised 
by the community. 


Sister Mary Mitis, O.P. is the 
administrator. 











ARCHITECT: JOHN P. O’NEILL, 


SPOKANE 





The second floor is divided into two 
wings: the surgical department and 
the maternity department. The operat- 
ing suite consists of two large operat- 
ing rooms with sterilizing and sur- 
geons’ scrub facilities between. Ad- 
jacent are instrument room, clean-up 
room, central sterilizing and supply 
and doctors’ locker room. The surgery 
nursing wing contains four semi-pri- 
vate wards and four private bedrooms 
with bath and toilet facilities. 

The obstetrical suite consists of a de- 
livery room and labor room, with 
sterilizing and surgeons’ scrub facilities 
between. The labor room is equipped 
for use as an emergency delivery room. 
The adjacent nursery is divided into 
separate cubicles, one for each infant, 
as a safeguard against cross-infection. 
Capacity is 10 bassinets and two incu- 
bators. The entire nursery is visible 
from the corridor through a large view 
window, double glazed to control 
sound transmission. A separate for- 
mula room and suspect nursery suite 
completes the nursery department. 
The maternity nursing wing contains 
three semi-private wards and four 
private patients’ rooms. Both types 
of rooms in this department have ad- 
joining bath and toilet facilities. The 
central core of the plan is made up of 
the elevator, the nurses’ station, utility 
rooms and pantry, so that the floor 
nurse can easily supervise all activi- 
ties. An outdoor deck is reached from 
one end of the second floor corridor. 

The third floor is devoted to medical 
patients, the south wing being tem- 
porarily assigned as living quarters for 
the nursing Sisters. Medical nursing 
facilities include four private rooms, 
with adjoining bath and toilet facili- 
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ties, two semi-private wards, a separate 
isolation suite for contagious diseases 
and detention cases, and a pediatric 
suite containing two-2-bedroom wards 
and separate bath and toilet facilities. 
A chapel is located adjacent to the visi- 
. tors’ room on this floor, with a folding 
partition between, which may be 
opened to provide enlargement of the 
chapel. Elevator, nurses’ station, util- 
ity rooms and pantry form a central 
unit on this floor also. 


Private Rooms Can Easily 
Be Converted into Semi-Private 
All private bedrooms in the build- 


ing are of the same dimensions as the 
semi-private wards and are so designed 
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Front View of Mt. Carmel Hospital, Colville, Wash. 


that each one may at any time be used 
as a semi-private ward without major 
revisions. This flexibility permits en- 
largement of the hospital's bed facili- 
ties by approximately 30 per cent with- 
out additional outlay, to meet any sud- 
den expansion need or emergency. 
The building is of reinforced con- 
crete, fire-resistant design throughout 
and contains three enclosed concrete 
stairways designed as fire escape towers 
with automatic-closing fire doors. Ex- 
terior finish materials are red brick 
with Indiana limestone and cast stone 
trim. The main entrance is protected 
by a curvilinear cantilever concrete 
canopy surmounted by a wall of In- 
diana limestone veneer in which the 
name of the hospital is carved in large 
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letters and upon which is implanted a 
cross of “Varitone Mahogany” granite 
quarried in Minnesota. This front 
wall is crowned by a curved aluminum 
coping. An Indiana limestone plat- 
form leads to the aluminum entrance. 
Ramps serve rear and side entrances. 
All windows in the building are of 
solid aluminum construction. To give 
patients full advantage of the fine view, 
glazing is continuous across the entire 
length of the building, front and back, 
for both second and third floors. Ex- 
cept for the operating units, windows 
are all of the sealed, double-glazed, in- 
sulating type. The exterior walls of 
the building are of “cavity” construc- 
tion for greater resistance to moisture 
penetration and heat losses. An inner 





UNEXCAVATED 


UNEXCAVATED 





CRAWL SPACE 





AIR CONDITIONER OXYGEN ROOM 

















we 














KITCHEN 








CORRIDOR 





_— w 


LAUNDRY 











WA 


RECORDS 


CORRIDOR 


ADMIN. 
rere emae 


ae 
8 





PHARMACY 


CORRIDOR 








STAFF DINING 





SISTERS’ DININGICENTRAL STORE 
Room 























] 
GEN. OFFICE WAITING ROOM 











First Floor Plan 





HOSPITAL PROGRESS 

















JANUARY, 1953 



































(BED | | BED \BED 
Roon | Room ROOM 


ex] 


TOR: PANTRY 
Act 


UTILITY 


LINE! ROOM 
MURSES, 
(‘7 ) STA, 














CORRIDOR 





MEDICAL CORRIDOR 











Visitorss 
t 


[ 








BATHI Room | ROOM | Room 





CHAPEL 









2 BED | 2BED | 2 BED 








—— 

















withe of pumice block construction 
filled with granulated vermiculite gives 
added insulation value to the wall con- 
struction. Roof decks are flat con- 
crete slabs with heavy insulation and 
four-layer asphalt and gravel built-up 
roof. Roof drainage is by cast iron 
conductors through the interior of the 
building to the sewer. 

A feature of the exterior of the 
building is the series of cantilevered 
concrete slabs projecting along the 
front and rear facades. These are de- 
signed to act both as sun shades for 








Third Floor Plan 


the windows of the patients’ rooms 
during the middle part of summer days 
and also as working platforms for 
window washing. 

Each patient’s room has a push-but- 
ton nurse’s call at each bed. A cen- 
tral system provides oxygen instantly 
at a bedside valve in each room. All 
electric switches are of the silent mer- 
cury type to reduce hospital noises. All 
hardware, electrical fixtures and other 
metal surfaces are of matching alum- 
inum or dull chrome finish. 

The telephone system functions 
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through a private branch exchange 
board in the general office. Each pri- 
vate room has a telephone connection. 
A public address system, with micro- 
phone in the administrator's office, will 
broadcast programs at certain times to 
the nursing wings. A complete fire 
alarm system is installed, and, in addi- 
tion, fire fighting equipment is located 
conveniently in each section of the 
building. An emergency power plant 
automatically supplies electricity to the 
building in case of public power fail- 
ure. y¥ 
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Flaget 


Cc 


Memorual Hospital 


Bardstown, Ky. 


LAGET Memorial Hospital, which 
ner its doors January 8, 1951, 
is dedicated to the Most Rev. Benedict 
Joseph Flaget, first Bishop of Bards- 
town (Louisville). It is a general hos- 
pital, operated by the Sisters of Charity 
of Nazareth, whose Motherhouse is lo- 
cated at Nazareth, Ky., a few miles 
from Bardstown. 


A 50-bed institution, the hospital is 
the result of the effort and planning of 
a group of interested citizens, who real- 
ized the value of having a hospital in 
their community. It is the only hos- 
pital in Nelson County, Ky., and was 
erected at an approximate cost of 
$450,000. Funds were made available 
through Federal and state aid, together 
with a loan, and donations from the 
community collected in a fund drive. 
The site on which the hospital is built 
was donated. 


Mainly a concrete and steel struc- 
ture, the building is “L” shaped and 
has three floors. Kitchen and dining 
rooms; Jaundry and linen rooms; X-ray 
and laboratory, basal metabolism and 
emergency rooms; lockers, storage and 
boiler rooms are located on the ground 


76 


Above: Front entrance of hospital is simple but attractive. 


Flaget Memorial Hospital, a 50 - bed 


institution, brings to the town of Bards- 


town, Ky., its first hospital. 


It is op- 


erated by the Sisters of Charity of 
Nazareth. Architects: Thomas A. Noland 


and Sons. 


floor. The first floor houses the main 
offices, record room, pharmacy, central 
supply room, operating room, labor 
and delivery rooms, locker rooms and a 
lounge for doctors. The second floor 
is devoted to space for patients: one 
wing is reserved for obstetrical cases 
and nurseries (14 bassinets), the other 
to medical and surgical cases. All 
patients’ call lights may be observed 
from the nurses’ desks. 


The hospital has a pleasant natural 
setting on a hillside slope which has 
been fully utilized by the architects. 


The foundation is reinforced con- 
crete spread type footings while the 
frame of the building consists of re- 
inforced concrete slabs and columns. 
However, a portion of the building 
contains some load bearing walls. 


Exterior walls are composed of 
variegated buff face brick and concrete 
block backup units with plastered walls 
in all general rooms with some excep- 
tions, such as the operating rooms, 
toilets, etc. where a ceramic tile wains- 
cot was used. The interior walls are 
concrete block units where load bear- 
ing walls were required. All other 


walls are solid plaster. Floors are ter- 
razzo in special purpose rooms while 
asphalt tile was used in the general 
purpose rooms. 

The entire building was water- 
proofed on the exterior foundation 
walls to the grade line. All exterior 
walls were dampproofed with a 
sprayed on membrane type damp- 
proofing on the interior. 

A rigid fibre board was used as in- 
sulation on the roof slab with a 20 
year built-up bonded roof and flash- 
ing. All windows are aluminum 
double hung and fully screened. In- 
terior doors are solid core wood veneer 
with metal frames; exterior doors are 
hollow metal with the exception of 
the main entrance door which is a 
narrow line aluminum glass door. 


The medical staff of the hospital 
has nine active members, four courtesy 
members and one honorary member. 
Staff meetings are held each month. 


During the past year there were 
2471 admissions, 440 deliveries, 270 
operations, and 877 out-patients; the 
total number of hospital days (in-pa- 
tients) was 7079, newborn 852. 
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Left: The business office. 
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Organization charts 


are fine-- . 


But they don’t make team - 


Dear Sister Michaeleen: 


Congratulations on your State Board 
returns! That certainly was a nice 
Christmas present. I have some idea of 
how you feel, if our seniors' expres- 
sions are any indication of normal 
reactions. They certainly let off some 
steam; more so this year, since every- 
body passed including the two from last 
year who were up for "retakes." I 
would have liked to have had a tape 
recording of the scene, although I guess 
tears of joy don't always record too 
well. Sister Clare Marie is always 
talking "restrained emotions" to the 
girls, but even she was unmistakably 
happy the day the grades arrived. 

Time certainly flies. Here it is 
January, 1953 and looking back over 
1952, I realize that a lot of water went 
under the bridge, but it definitely was 
in a hurry. What with people so busy, 
and conferences and meetings to plan 
for, you almost have to schedule speak- 
ers and set dates a year ahead of time. 
The Bishop was telling me the other day 
that he doesn't have an open Sunday from 
after Easter until sometime in July. 
That includes our diocesan Vocation In- 
stitute and the Catholic Nurses' brunch 
and meeting in April, for both of which 
I'll be expected to be on deck. 

For quite a while, the Sisters were 
busy planning for a regional conference 
held here the Wednesday after Epiphany. 
Morning session was devoted to the 
"team concept" of nursing care with 
special emphasis on in-service education 
and the role of the licensed practical 
nurse. 

"Group Dynamics" was the topic of 
the afternoon's panel discussion. You 
would have enjoyed it, Sister. Scme of 
the discussants were a little frank in 
spots, but I think it may have benefited 
many. We can have all the organiza- 
tional charts in the world, but if the 
group concerned doesn't think and work 
together, you can throw the charts out 
the window. Call it what you may, 
that's good Catholic doctrine, based on 
our membership with one another in 
Christ, the Head. 
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If we have enough sanctified candor 

to accept it, or perhaps even see it, we 
should realize that there has been too 
much "in-group" thinking even in 
Catholic hospital circles. We haven't 
worried very much about the need for 
emotional security or prestige on the 
part of our lay personnel, since we've 
been brought up in our seminary and 
novitiate days on the principle of when 
a superior speaks, God speaks, and you 
never interrupt God with another point 
of view; at least, and stay in the com- 
munity. 

I've never heard it put quite this 
way, but one of the speakers, reminis- 
cing about a former teacher of his, 
praised her ability of taking "Christ 
off a page" and making Him live. I 
think his point was that we who are in 
hospital work can also take Christ off 
the pages of our Missals, our Scriptures 
and our meditation books and make Him 
walk the corridors of our hospitals, 
laying hands upon the sick, just as He 
walked the country roads of Galilee. 
But we must first stop acting a role and 
learn to be gracious human beings. We 
must stop being defensive and hcstile 
and learn to communicate Christ as well 
as good hospital principles to those 
with whom we work. Grace builds on 
nature. 

I really got worked up on that for 
a few paragraphs, didn't I? Well, most 
of us who were there did, too. In fact, 
I'm still chuckling over Sister John 
Marie's slip of the tongue when she re- 
marked, "That Jesuit certainly lost all 
his self-respect." What she meant, of 
course, was, "Father wasn't very self- 
conscious." 

Although I'm sure that they all had 
received invitations, I was a bit dis- 
appointed that there weren't very many 
chaplains present. I'm beginning to 
believe that the padres who might be 
interested in the organic functioning 
of the hospital have decided that 
there's not much use in trying to break 
out of the "ordained altar boys" 
class. I gather the impression that 
there is some resentment of the confi- 
dence some of the personnel have in 
their chaplain. Of course, some of the 
padres may, in turn, act like little 
boys, too, in a rather hostile defense 
of their prestige and position on the 
staff. Anyhow, the situation needs a 
little more charity and some frank 
meeting of minds. I'm going to have to 
check some of these organizational 
charts. 

Trusting that the blessing of St. 
Blase will keep you clear from sore 
throats and upper respiratory infec- 
tions, I remain, in Christ through 
Mary, your brother, 


Father Brian 
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What is it that you talk of and are sad? 


“And He said to them: “What are 
these discourses that you hold one with 
another as you walk, and are sad?” St. 
Luke 24:17. 

T has long been my personal convic- 

tion that interpersonal relation- 
ships in the practice of general duty 
nursing are as closely related to the 
quality of nursing service in a hospital 
and the job satisfaction of the nurse as 
are good personnel policies with re- 
gard to salaries, hours, vacation, sick 
leave and over-time compensation. Re- 
turns from a recent survey would seem 
to indicate that a cross section of gen- 
eral duty nurses in Iowa feel that way, 
too—at least the 99 who answered the 
questionnaire seem to be in agreement 
on it. 

The reasons for, and background of, 
this particular study have already been 
reported in a recent article in the 
American Journal of Nursing’ and so 
I'll not repeat that part in detail here. 
Our primary purpose in making the 
survey was to gather some facts from 
a cross section of the general duty 
nurses of Iowa for a paper entitled 
“What the General Duty Nurse Thinks 
of the Hospital” to be given at the an- 
nual meeting of the Iowa Hospital As- 
sociation. Many interesting and valu- 
able things about general duty nurses 
and general duty nursing in our state 
were discovered through this survey. 
We hope to be able to use these facts 
wisely in helping the general duty 
nurse to give, hospital administration 
to provide, and the patients in our 
Iowa hospitals to receive, better nurs- 


1. Sister Mary Barbara Ann, R.S.M. 
“Ninety-nine General Duty Nurses Say—”, 
American Journal of Nursing, January, 
1953. 
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Sister M. Barbara Ann, R.S.M. 
Mount Mercy College 
Cedar Rapids, lowa 


ing care. It is our thought that if the 
general duty nurses in our state can be 
helped to feel that they and their work 
are important and appreciated, the 
quality of their nursing care will im- 
prove and they will get more personal 
satisfaction from their care of patients, 
and thereby grow professionally and 
personally. 


Areas Covered by Survey 


I would like to share with you some 
of the challenging facts in the area of 
interpersonal relationships in the prac- 
tice of general duty nursing which 
were discovered in this survey. These 
center around: 1. the amount of 
recognition and appreciation the gen- 
eral duty nurse receives from her pa- 
tients, her supervisor, and her hospital 
administrator, 2. her rapport with 
her supervisor and hospital adminis- 
trator; 3. her reaction to the way 
personnel policies were developed and 
made available in the hospital where 
she is employed; and 4. her evaluation 
of the way personnel policies are car- 
ried out by management in the hospital 
where she is employed. 


1. Amount of recognition and ap- 
preciation received from patients, su- 
pervisor, hospital administrator. Only 
one of the 99 nurses feels that she does 
not receive enough recognition and 
appreciation from her patients, while 
seven per cent said that they do not re- 
ceive enough from their supervisors 
and 31 per cent feel that they do not 
receive enough from their hospital ad- 
ministrators. Perhaps this would be a 
good place to close the article so that 
we may all quietly steal away for a col- 









loquy with our Lord—the great Expert 
on interpersonal relationships. 

2. Rapport with supervisor and hos- 
pital administrator. Many of the 
nurses felt that they had good rapport 
with their supervisors; those who did 
not gave these reasons for the unhappy 
supervisor-general duty nurse relation- 
ship: 

a. Constant 
things. 

b. Personal grudges. 

c. Our supervisor has a jealous person- 


criticism about petty 


ality. 

d. I don’t see the supervisor very 
often! 

e. Too much favoritism is shown to 


her personal friends in the profession. 

f. The supervisor is insecure in her 
position and she takes it out on us. 

g. Students come to us for, help be- 
cause she is so cross and then she slays 
us both. 

h. Our supervisor is very cross and 
mean with the patients and we are losing 
patients because of it; this hurts many of 
us because we are graduates of this school 
and we hate to see it happen—anyway 
patients shouldn't be treated that way! 

i. Our supervisor always feels that we 
are trying to take some of her authority 
away from her. 

j. We need more supervisors who can 
be your friend as well as your super- 
visor; we'd go out of our way to work 
hard for that kind of a supervisor. 

k. We are made to feel that we are 
just there to work; our supervisor doesn’t 
want anyone’s opinion but her own. 

]. We are never included in the plan- 
ning of daily work—just ignored; never 
given any opportunity to exercise profes- 
sional judgment. 

m. Any suggestion made by us for 
improvement of our department has been 
frowned on and turned down by our su- 
pervisor. 

n. The suspense and tension of never 
knowing how you will be accepted from 
day to day by your supervisor is dreadful. 

o. I'm still like a student I guess; I 
like a little encouragement once in a while 
but our suvervisor doesn’t believe in it. 

p. I think our supervisor is insecure in 
her job and she tries to cover up by 
throwing her authority around. 

q. Our supervisor scares the students 
to death—they are so afraid of being 
scolded for their “ignorance”. and that 
makes us all unhappy. 


What Nurses Think of 
Administrators 


Again, many of the nurses felt that 
they had good rapport with their hos- 
pital administrator; when they did not 
they said it was for these reasons: 

1. I have never met (him) (her). 

2. The administrator is too far from 
the problems of the general duty nurse. 

3. (He) (she) hires plenty of help in 
all departments except nursing service. 

4. I have very little contact with the 
administrator. 
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5. Our administrator has an attitude of 
dislike for general duty nurses. 

6. Our administrator ignores us. 

7. (She) (he) has no time for gen- 
eral duty personnel. 

8. (She) (he) doesn’t know the gen- 
eral duty nurses at all. 

9. Our administrator is very hard to 
talk with and seems too preoccupied to be 
bothered with us. 

10. We have the feeling that (he) 
(she) thinks nursing problems are not 
important to (him) (her). 

11. We never see (him) (her) around; 
(he) (she) never visits the nursing depart- 
ments. 

12.. (He) 
(her) people. 

13. Graduate nurses never get a word 
of encouragement from the administrator. 

14. Our administrator treats all per- 
sonnel the same; (she) (he) makes no dis- 
tinction between professional and non- 
professional people. (Many of us feel 
that this is really a wonderful accomplish- 
ment—but apparently this nurse doesn't.) 
. 15. Our administrator has no concep- 
tion of the nursing problems of the dif- 
ferent departments. 

16. Our administrator does not asso- 
ciate with us. 

17. There is a definite lack of under- 
standing on the part of administration. 

18. (He) (she) is not concerned over 
the fact that the nurses are overloaded 
with work; (his) (her) only concern is 
that every bed is filled. 

19. (He) (she) seldom listens to our 
complaints and mever agrees with us in 
anything. 


(she) doesn’t know (his) 


Prudence, which is the greater part 
of valor, tells me that this really is 
the place to stop. However, my com- 
pletely naive trust in your Christ-like 
spirit of facing facts in order to do 
something about them urges me to go 
on. 


About Personne! Policies 


3. Reaction to the way in which 
personnel policies were developed and 
made available. Only 59 per cent of 
the nurses were employed in hospitals 
where written personnel policies ex- 
isted and of these, some reported that 
copies of the policies were not avail- 
able to them and others said that copies 
were available to them: a. “Only if 
we ask for a copy”; b. “Only if we 
demand a copy”; c. “I suppose we 
could see them if we insisted on it”. 

The hospitals which have developed 
written personnel policies for nurses 
have done so in several ways. Of the 
59 per cent of the nurses who reported 
written personnel policies in their in- 
stitutions, only 17 per cent reported 
that these policies were developed by a 
committee on which the general duty 
nurses were represented; the other 42 
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per cent indicated that their personnel 
policies were developed by the follow- 
ing persons: 1. the hospital admin- 
istrator; 2. the hospital administrator 
and nursing school administrator; 3. 
the hospital administrator and the di- 
rector of nursing service; 4. the hos- 
pital board. The nurses’ reactions to 
personnel policies which have been 
developed without their participation 
and which have been imposed on them 
by administration can be summed up 
in One nurse’s comment, “Our present 
policies were drawn up and put into 
effect without even consulting the 
nursing staff!” 

Only half of the nurses who re- 
ported that written personnel policies 
existed in their institutions said that 
these policies provide for a grievance 
or personnel committee and less than 
half of the existing grievance or per- 
sonnel committees have members 
chosen by the nurses themselves. In 
all other instances the nursing service 
members of the grievance committees 
are appointed by either the hospital ad- 
ministrator or the director of nursing 
service. Where no grievance commit- 
tee exists problems are taken directly 
to the nursing service office or to the 
hospital administrator on a personal 
basis. In some instances the nurses 
commented that this was a satisfactory 
arrangement. In a number of other 
instances the nurses are far from happy 
with this arrangement. Comments 
which indicate dissatisfaction with 
these methods were: 1. “We can 
bring our complaints to the nursing 
service office but they are ignored.” 
2. “We can tell the supervisor, but un- 
less she happens to agree with us she 
doesn’t go to the administrator with 
our problem.” 3. “We can bring our 
complaints to the administrator, but 
the nurses bringing the complaints are 
very apt to lose their jobs.” 


Are Policies Carried Out? 


4. Evaluation of the way personnel 
policies are carried out by manage- 
ment. General duty nurses admit that 
nurses, too, violate personnel policies 
and in most instances they accused 
members of their own group first. 
Management, they say, fails to carry 
out personnel policies in these ways: 

a. The personal feelings of those in the 
nursing service office make the policies too 
flexible. 

b. No two decisions are alike! 

c. We are supposed to have automatic 
increases every six months for two years; 
some nurses have had no increases. 










d. Health service policies are violated; 
a yearly physical is promised—in four 
years I have not yet had one. 

e. Our hospital administrator will not 
try to work things out with us. 

f. The nursing service office seems to be 
unable to carry out many of the things 
promised to the personnel. 

g. Politics! 

h. Rotations on shifts are not fairly dis- 
tributed among R.N.’s. 

i. Each one is out for herself in our 
hospital; salaries for each are different; if 
you had the nerve to demand $500 a 
month and they happen to like you, you 
could probably get it. 


Can you bear with me for one little 
moment longer? These are some of 
the things we learned about general 
duty nurses and general duty nursing 
in Iowa; I strongly suspect that a simi- 
lar survey done in any other state 
would result in approximately the 
same findings. We do not know just 
how many of these nurses are employed 
in Catholic hospitals, but we do know 
that some of them are. Some of them 
belong to our hospital families. We 
also know that Catholic hospital ad- 
ministration has available the best pos- 
sible consultation service—the Person- 
nel Director of all personnel directors, 
our dear Lord Himself—to help us 
with these problems. Given the cour- 
age and humility to admit that perhaps 
some of these things may be true in 
our Catholic hospitals and the good 
spiritual common sense to avail our- 
selves of His wise and gracious counsel 
we will be well on the way to better 
human relationships in the practice of 
general duty nursing. 


It Can Be Done! 


That it can be done, that it is ac- 
tually being done in some of our hos- 
pitals is proven by this comment made 
by a nurse who is employed in a Cath- 
olic hospital. She was so proud of her 
comment that she wrote the name of 
the hospital on the questionnaire. This 
is what she said, “I have finally found a 
hospital with definite personnel poli- 
cies which are known to all and which 
are strictly upheld! We have the ut- 
most confidence in our administration 
and there is such a good feeling of 
working together and of consideration 
for each other here. It’s wonderful!” 

This nurse has been doing general 
duty nursing since 1947 and has been 
employed in this hospital for a little 
more than a year. Her cash salary 
(February, 1952) was $215 per 


(Concluded on page 92) 
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New England’s first central school 


HO thought of the new school? 

How was it to be accom- 
plished? What was to become of the 
already existing schools in the three 
hospitals which were to provide clini- 
cal experience? All these and many 
more questions followed in the wake 
of an announcement carried by Boston 
newspapers, just about one and one- 
half years ago, that the opening of the 
Catherine Labouré School of Nursing 
would mark the establishment of the 
first central school of nursing in New 
England. 

Who did think of it? The answer 
goes back to the year 1949, which had 
been a memorable one in the history 
of nursing education. Two events had 
made it so. First of all, Dr. Esther Lu- 
cille Brown, under the sponsorship of 
the commonwealth Foundation, had 
made an intensive survey of educa- 
tional practices in schools of nursing 
of all types in all sections of the coun- 
try. Her report revealed startling facts 
that hurt the feelings and pricked the 
consciences of nurse educators. Then 
had come the “Interim Classification of 
Schools of Nursing,” a listing of all 
the schools of the country according to 
their respective merits or demerits as 
they appeared on a questionnaire sur- 
vey made by the National Committee 
for the Improvement of Nursing Serv- 
ice. 


Survey by Division of 
Nursing Resources 


Anxious that their schools should 
weather the storm, the Daughters of 
Charity of St. Vincent de Paul re- 
quested the Division of Nursing Re- 
sources of the U. S. Public Health 
Service to survey a_ representative 
sampling of them and to submit a re- 
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port with recommendations as to what 
might be the best move for their fu- 
ture. 

Among the schools visited were 
those of the hospitals of the Boston 
area, namely, The Carney, South Bos- 
ton; St. John’s, Lowell; and St. Mar- 
garet’s, Dorchester. Here were three 
schools comparatively near tc one an- 
other. Each had particularly fine clin- 
ical facilities, and in each case these 
facilities were benefiting only a very 
limtied number of students. Why not 
pool resources? Why not form one 
school and let the students of this 
school reap the combined benefits of 
the clinical resources of all three hos- 
pitals? Such was the recommendation 
that came forth as a result of the sur- 
vey. This was in January, 1950. 

The following May, a group of ex- 
perienced nurse educators, all members 
of the community, were invited to 
meet in Boston for the purpose of 
formulating plans for the new venture. 
Four busy days followed. The prob- 
lem was viewed from every angle. Dis- 
cussion, debate, at times even dissen- 
sion rode high. Out of this confer- 
ence came plans for organization. The 
new school would have its headquar- 
ters at the Carney Hospital since this 
hospital is more centrally located and 
has more extensive teaching facilities 
than either of the others. It would 
be independently incorporated and 
would be governed by a Board of 
Directors. It would use the clinical 
facilities of all three hospitals without 
being in any way a part of their or- 
ganization. Contractual agreements be- 
cween the school and these hospitals 
would constitute their legal relation- 
ships. A director would be named to 
administer the school, and clinical co- 
ordinators appointed to represent it in 
each hospital. 

This conference also determined the 


fate of the three existing schools. With 
the establishment of the new school 
these would admit no more students, 
but would continue to function until 
the last class had graduated, thus auto- 
matically dissolving themselves at the 
end of two years. 


State Approves Plan 


In June, a subcommittee of the orig- 
inal group met in Washington to plan 
the curriculum. The course of studies 
was formulated at this time, and the 
use of the clinical facilities of the three 
hospitals determined. An outline of 
the proposed program was submitted 
to the approving authority of the Mas- 
sachusetts Board of Registration of 
Nurses, who regarded it with interest 
and approved it provisionally as a re- 
search project in nursing education, 
with the understanding that on gradu- 
ation of the first class full approval 
would be accorded. This is the usual 
procedure in Massachusetts. 

What about the actual advantages 
to be derived? Were they really worth 
the disadvantages that obviously must 
follow such a move? Many were of 
the opinion that they were not. The 
three schools which would cease to 
exist were schools with cherished tradi- 
tions. Their graduates were staunch 
and true, unwilling to lend support to 
a movement so plainly opposed to their 
personal loyalties and interests. Car- 
ney was the oldest Catholic school of 
nursing in New England, the first of 
those conducted by the Daughters of 
Charity in the United States to offer 
the three-year basic course. St. John’s 
was a close second. All three schools 
were proud of the past, and ambitious 
for the future. How would their alum- 
nae accept such a step? What would 
be the reaction of the medical staffs 
whose interests were closely bound up 
in their respective hospitals and who 
had contributed generously of time 
and effort to better the nursing pro- 
grams? What about the lay friends 
of each institution, whose sympathies 
were deeply rooted in the activities 
of their own particular hospitals? 
Last, but by far the most important 
consideration — how would such a 
move be accepted by the students 
themselves, whose very alma maters 
would fade into literal non-existence 
before their eyes? 

These were all serious considera- 
tions. No one realized it more fully 
than those who were most concerned 
with the ultimate welfare of all three 
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Joint Student-Faculty Council of The Carney, St. John’s, St. Margaret’s and Catherine 
Labouré Schools of Nursing meeting at St. Margaret's. 


institutions. Still, the advantages 
seemed to outweigh the disadvantages. 
Six hundred eighty-five hospital beds 
would be made available for teaching 
purposes. In one year 6,600 surgical 
operations, 4,000 deliveries, 24,000 
out-patient visits would provide op- 
portunities for student experience. 


The Carney Hospital Has 
Natural Advantages 


The Carney Hospital, affiliated with 
Tufts Medical School, was already con- 
ducting an extensive educational pro- 
gram for residents, interns and medical 
students, many of the advantages of 
which would revert to the school of 
nursing. Members of the medical 
staff who would contribute to the nurs- 
ing education program held faculty 
status at Tufts. These men were edu- 
cation-minded and the school of nurs- 
ing could not help but reap the bene- 
fits. Moreover, the Carney Hospital 
was located in close proximity to three 
universities offering advanced pro- 
grams in nursing education. The prob- 
lem of procuring adequately prepared 
nurse instructors would be compara- 
tively easily solved if the new school 
were to be located there. 

Carney Hospital, in addition to the 
usual services of a general hospital, 
also operated a large active out-patient 
department. 

St. Margaret’s, though a general hos- 
pital, had a patient census heavily 
weighted with obstetrical cases. Dur- 


ing the previous year, it had ranked 
third in Massachusetts in number of 
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deliveries, and its clinical facilities for 
obstetrics were second to none in the 
State. Rumors were rife even then, 
and have since been substantiated, that 
St. Margaret’s was by degrees to drop 
its general services and become the 
Catholic lying-in hospital of Boston, 
developing a strong medical specialty 
program. 

St. John’s Hospital in Lowell couid 
boast, in addition to its medical and 
surgical services and a fine resident and 
intern program, a 45-bed pediatric unit 
offering a wide variety of experience. 


Psychiatric and Visiting 
Nurse Affiliations 

Other benefits would also accrue to 
a central school. Labouré Center in 
South Boston, another work of the 
Daughters of Charity, would provide 
well-child observation in its model 
nursery school, directed by Sisters spe- 
cially prepared for the work. The 
Center’s Home Nursing Service, staffed 
by Sisters with degrees in public health 
nursing, could offer an eight-week affil- 
iation in visiting nursing. 

Seton Institute in Baltimore, a pri- 
vate mental hospital conducted by the 
same Community, had been hitherto 
providing psychiatric instruction and 
clinical experience to the schools of 
the three hospitals and would continue 
to do so for the central school. 

The coordinating of all these activi- 
ties in one single program seemed to 
promise strengths not to be hoped for 
in several small schools. 

The successful initiation of such a 





step was the next consideration. From 
the beginning, His Excellency, the 
Most Rev. Richard J. Cushing, Arch- 
bishop of Boston, had been a staunch 
supporter of the cause. His fatherly 
interest and enthusiastic encourage- 
ment were a constant source of in- 
spiration in the launching of the en- 
terprise. He it was who christened the 
school in honor of the recently canon- 
ized Saint Catherine Labouré. He it 
was, also, who appointed the members 
of the school’s advisory board, naming 
to it a group of interested men and 
women whose good will in its behalf 
was immediately manifested by the do- 
nation of three scholarships, and whose 
subsequent activities in promoting its 
welfare have been untiring. 


Public Relations Effort Needed 


A public relations program was defi- 
nitely in order if the cooperation of 
those associated with the three hos- 
pitals was to be secured. A series 
of meetings with the medical and nurs- 
ing staffs of the hospitals, and with the 
advisory boards, alumnae, facuities, and 
student bodies of the schools served 
to clarify the reasons for such an un- 
dertaking and to soothe somewhat the 
sting that could not help but be felt 
in such a revolutionary move. The 
generosity and unselfishness with 
which the majority of those affected 
put aside personal feelings and pledged 
themselves to support the cause was 
most edifying. The advisory board of 
St. John’s School of Nursing immedi- 
ately promised one scholarship for the 
new school and discussed ways and 
means by which funds might be raised 
for another. A group of students from 
the Carney School of Nursing, on affili- 
ation at Seton Institute when the 
school opened, sent a telegram of con- 
gratulations and welcomed the first 
class of the new school to the Carney 
Hospital. St. Margaret’s School of 
Nursing offered good wishes through 
an “ad” in The Labouréan, the official 
organ of the Catherine Labouré School 
of Nursing, on the occasion of the pub- 
lication of its first issue. These are 
but a few of the expressions of good 
will out of many which serve to il- 
justrate the broad-minded and self-sac- 
rificing cooperation which made the 
establishing of the new school a pleas- 
ant task rather than a difficult under- 
taking as had been predicted. 


Nor should public relations end 
with the personnel most closely related 
to the hospitals. The general public 
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must also be made aware of the new 
institution. Boston, Lowell and Law- 
rence papers ran excellent articles and 
pictures. These were promptly copied 
by local papers, then by papers 
throughout the country. Letters of in- 
quiry from such far scattered points 
as Maryland, Illinois, Missouri, and 
even Canada testified to the wide- 
spread nature of the newspaper pub- 
licity. 

Representatives of the school gave 
informal talks at high schooi assemblies 
in both public and parochial schools 
in the areas served by the three hos- 
pitals. A brochure describing the fa- 
cilities of the school and its offerings 
was mailed to all the high schools of 
the state, to public libraries and to 
various youth organizations. 

Two weeks before the date set for 
the opening the faculty reported for 
duty. An orientation program to in- 
troduce them to the new school, its 
hospital units, and its policies, was ar- 
ranged for the first week. The second 
was spent in putting finishing touches 
on the school program and the student 
orientation plans. The faculty organi- 
zation began to take shape during 
those days; committees were appointed 
and a constitution and by-laws was 
discussed. 

September 6, 1951, was the memor- 
able day on which Catherine Labouré 
School of Nursing actually became a 
reality. His Excellency, Archbishop 
Cushing, celebrated the Mass of the 
Holy Ghost, the opening exercise. In 
an inspiring address he reminded the 
101 first students that theirs was the 
task of setting the ideals and molding 
the traditions of New England’s first 
central school of nursing. 


How to Help Students Adjust? 


If establishing good relations was 
important beforehand it was doubly 
so after the opening. A group of 101 
students must fit into a very critical 
situation. They must all in turn take 
their place with three other groups of 
students, all of them a very special part 
of the institutions to which they be- 
longed. The newcomers must be pre- 
pared to go from one situation to an- 
other and adjust smoothly in each. 
Personalities, school loyalties, friend- 
ships, and a hundred other forces pull- 
ing in all directions must be so co- 
ordinated and directed that, with mini- 
mum friction and maximum smooth- 
ness, the huge machine made up of 
human cogs might get into motion 
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with all its force directed toward the 
summum bonum of ail concerned. It 
was a task that could well have per- 
plexed adults experienced in the ways 
of the world and accustomed to yield 
to its demands. Instead it was being 
asked of youth—youth still fired with 
zeal in the advancement of its own in- 
terests, biased toward its own rights. 

But youth rose to the occasion. Not 
too many weeks later a meeting spon- 
sored by the committee on guidance of 
the faculty organization was called to 
consider the possibilities of a joint 
student-faculty organization for the 
tour schools, in order that the policies 
of all might be so adjusted that the 
Catherine Labouré students going from 
one hospital to another might always 
find a place awaiting them, and might 
fit easily and naturally into each new 
situation. Two students and one fac- 


ulty member represented each school. 


The outcome of the first meeting was 
the formulating of a questionnaire to 








Congratulations 

C.CS.N. “points with pride” to the 
following Catholic schools of nursing 
which are 50 years old in 1953. 

St. Margaret’s Hospital School of 
Nursing, Montgomery, Ala. 

Mercy College of Nursing, San 
Diego, Calif. 

Georgetown University School of 
Nursing, Washington, D.C. 

St. Anne’s Hospital School of Nurs- 
ing, Chicago, Ill. 

St. John’s Hospital School of Nurs- 
ing, Joplin, Mo. 

Mt. Carmel Hospital School of Nurs- 
ing, Coiumbus, Ohio 

Pittsburgh Hospital School of Nurs- 
ing, Pittsburgh, Pa. 

St. Joseph’s Hospital School of 
Nursing, Glace Bay, Nova Scotia 

And also to the following schools of 
nursing celebrating their 25th anni- 
versary this year: 

Mercy Hospital School of Nursing, 
Urbana, IIl. 

St. Catherine's Hospital School of 
Nursing, Garden City, Kan. 

College of St. Scholastica, Depart- 
ment of Nursing, Duluth, Minn. 

St. Louis University, School of Nurs- 
ing, St. Louis, Mo. 

Mercy Hospital School of Nursing, 
Buffalo, N.Y. 

St. Thomas Hospital 
Nursing, Akron, Ohio 

Hotel Dieu de |’Assomption School 
of Nursing, Moncton, New Brunswick. 
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be answered by every student of the 
four schools. The purpose of this sur- 
vey was to determine the type of or- 
ganization that might best satisfy all 
schools. Bi-weekly meetings followed, 
a constitution and by-laws was drawn 
up and by the time of capping the new 
organization was ready to function. 


New Publication Proves Helpful 
Still another consideration remained. 
With capping would come the first 
break. The group would be separated, 
never to be together again as a whole 
except for an occasional convocation 
and, of course, for graduation. How 
could unity be preserved and loyalty 
to Catherine Labouré be fostered in the 
hearts of her children? The Labouréan 
was the answer. In early November, 
the first issue of the bi-monthly publi- 
cation made its debut. It provided a 
precious chronical of day by day hap- 
penings in the school and its edi- 
torials bade fair to accomplish the 
purpose for which it had been begun. 
These are but a few of the high- 
lights that stand out as we look back 
on the stupendous work of a few 
months. To us who have had the 
privilege of sharing in it has come the 
sweet satisfaction of experiencing just 
once more, with Blessed Julie Billiart 
—"How good the good God is!”— 
and further of finding out—“How 
good are the children of the good 
God!”—those children who gave such 
magnificient support to those of us 
whose task it was to see it through. 


Nursing News 


Cancer Detection Role 
Emphasized for Student Nurses 

A cancer detection and education 
project under the direct supervision of 
the Penrose Cancer Hospital has been 
initiated for student nurses receiving 
clinical experience at Glockner-Pen- 
rose Hospital in Colorado Springs, 
Colo. 

The purpose of the project is to en- 
list nurses in an early, over-all cancer 
detection plan. Students are requested 
to answer a questionnaire and then 
submit to a physical examination, dur- 
ing which they are instructed as to the 
significance of certain manifestations 
which usually point to the develop- 
ment of tumors in cancer susceptible 


areas. 
The nurses also receive instructions 

in self-examination of the breasts for 

early evidences of cancer and are given 
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information which aids them and those 
with whom they come in contact in 
recognition of early symptoms of the 
disease. 

The eventual value of this training 
cannot be estimated as medical] authori- 
ties point out that in certain forms of 
cancer, early diagnosis followed by 
adequate treatment is accompanied by 
frequent success. Alertness in the 
presence of thyroid nodules and lumps 
in the breast may well result in the sav- 
ing of many lives. Periodical self-ex- 
amination of the breast is recognized 
as the most valuable safeguard against 
the most frequent form of cancer in 
the female. 

Student nurses also attend examina- 
tions of new patients of the Penrose 
Cancer Hospital. They serve in the 
hospital’s “follow-up clinics” for can- 
cer sufferers and attend hospitalized 
patients. Lectures by staff physicians 
complement this clinical experience. 

The Penrose Cancer Hospital in 
which the project is being tried, is con- 
ducted by the Sisters of Charity of Cin- 


cinnati, Ohio. Its director since 1949 
has been Dr. Juan A. del Regato, at 
one time connected with the Curie 
Foundation in Paris. As a co-author 
of the book, Cancer, Diagnosis, Treat- 
ment and Prognosis, he prepared the 
questionnaire used by the nurses. 

Penrose Cancer Hospital is recog- 
nized as a three-year center in radio 
therapy by the American Medical As- 
sociation and the American Board of 
Radiology. 


St. Vincent’s Retreat Approved 
for Psychiatric Affiliation 


Approval for the use of the facili- 
ties at St. Vincent’s Retreat, Harrison, 
N.Y. for the psychiatric nursing ex- 
perience of student nurses was granted 
recently by the Board of Nurse Exam- 
iners of the New York State Depart- 
ment of Education. The first group of 
student nurses arrived recently from St. 
Vincent’s Hospital School of Nursing 
in Manhattan and the Department of 
Nursing of the College of Mount Saint 
Vincent, New York City. 


Sister Marie Le Gras is administrator 
of St. Vincent’s Retreat; Sister Mar- 
garetta Marie has been named director 
of the School of Psychiatric Nursing 
and Miss Isabel Godek, R.N., M.S., as- 
sistant professor of psychiatric nursing, 
St. John’s University, Brooklyn, is the 
psychiatric nursing instructor. The 
clinical instructor is Sister Mary James, 
R.N,, BS. 

The only Catholic psychiatric hos- 
pital in New York State, St. Vincent's 
Retreat is operated by the Sisters of 
Charity of New York for the purpose 
of treating women suffering from men- 
tal and nervous disturbances. The hos- 
pital is registered by the American 
Medical Association, holds member- 
ship in the American Hospital Associa- 
tion and the Association of Private 
Psychiatric Hospitals and is licensed 
by the New York State Department of 
Mental Hygiene. 

The $100,000 therapy unit recently 
opened has increased the administra- 


(Continued on page 104) 


A NURSE’S EXAMEN 


In an address to the third annual meeting of the 
Licensed Vocational Nurses’ Association of Texas in Sep- 
tember, 1952, Sister M. Emery, C.S.C., director of the Holy 
Cross School of Practical Nursing, Austin, Tex., offered 
some practical suggestions for the maintenance of good re- 


F I am a registered nurse, let me ask myself: how do I 
really feel about the vocational nurse? 

Do I recognize the great need for her service? 

Do I welcome the opportunity to work with her; grate- 
fully accept her as a full-fledged member of the nurs- 
ing team? 

Or, do I treat her as a nurses’ aide or as a maid? 

Do I make unkind remarks to other registered nurses or 
to the doctors about “those awful practical nurses”? 

Do I always belittle her? 

Do I disregard any attempt she may make to win my con- 
fidence? 

When she makes a mistake, do I scold so loudly that ail 
the patients and doctors within hearing distance know 
that “those practical nurses are causing trouble again”? 

Have I ever tried taking her aside and helping her along 
the rough spots, explaining in a kindly manner the 
right way and the wrong way? 

Have I made use of learning situations to further her 
knowledge or skill or have I brushed off all responsi- 
bility for her continued education and training? 

Have I honestly been just and fair in my dealings with 
the vocational nurse? 

Couldn't I make things a little more pleasant for her if I 
really tried? 
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lations between practical nurses and registered nurses. 
The following excerpt from her remarks is recommended 
for the thoughtful consideration of both groups, and might 
well serve as the basis for some belated New Year's reso- 


lutions. 


F I am a vocational nurse, let me ask myself: how do 


I feel about the registered nurse? 

Do I feel or act as though I know just as much as she does, 
because, “after all, I've had much more experience”? 

Do I antagonize her by my forward actions? 

Do I pretend or wish people to think that I am a registered 
nurse? 

Do I seek the assistance of the registered nurse in a courte- 
ous and respectful manner, with the sincere desire to 
learn? 

Or, do I try to impress her by allowing her to think I am 
familiar with procedures about which I know nothing? 

Am I frank in admitting what I do not know? 

Am I tactful in my approach, or do I worry her with non- 
essentials at a time when she is very busy? 

Do I maintain the proper respect towards her? 

Do I realize this is important if I want to win her respect? 

Do I do my share of the work, or do I try to put some 
off on others? 

Do I always find excuses whenever I am corrected? 

Do I accept correction in the right spirit or do I show 
resentment? 

Do I try to relieve the registered nurse of little jobs un- 
asked or do I have to be told every little thing to do? 

Do I realize that, possibly, if I tried real hard, I could be 
much more tactful and cooperative? 
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Tort liability: trend points to change 


ECENTLY, we have had occasion 
in this column to examine de- 
cisions indicating a trend on the part 
of the courts to interpret narrowly tax 
exemption laws insofar as they apply 
to hospitals. There is another parallel 
trend in the courts involving the tort 
immunity of hospitals for injuries sus- 
tained by patients. Cases on this 
point have been noticed from time to 
time, however, it has only been dur- 
ing the last year or so that we could 
definitely say that a trend has devel- 
oped. Courts normally adhere to prec- 
edent, consequently, trends develop 
slowly in the judicial field. Today, 
however, we can definitely say that 
the time has come for hospitals to re- 
view their insurance setup, looking 
forward to a possible change in state 
law pertaining to immunity from lia- 
bility for injuries due to patients. At 
one time, practically all of the states 
adhered to a doctrine of immunity for 
charitable institutions. This was predi- 
cated on the ground of public policy. 
There were different reasons assigned 
for the holdings. They fell into three 
categories: 


1. Liability wrongfully diverts trust 
funds from the purposes for which the 
trust was created and if permitted 
would ultimately stifle charity. 

2. Tort liability wrongfully extends 
respondeat superior to embrace cor- 
porations engaged in non-profit opera- 
tions. 

3. By accepting treatment the pa- 
tient assumes the risk of negligence 
and impliedly waives liability. 

The break away from the non-lia- 
bility rule was given stimulus by the 
decision of Mr. Justice Rutledge, 
speaking for the District Court of the 
District of Columbia in the case of 
Georgetown v. Hughes. In that case, 


the Court reviewed all of the theories 
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of immunity and rejected them. This 
case was decided in 1942. Since then, 
courts of states from coast to coast 
have been quoting the Georgetown 
case with approval. 


lowa Case Important 


A particularly important decision is 
that of Haynes v. Presbyterian Hos- 
pital Association, decided by the Su- 
preme Court of Iowa in 1950." There, 
the Supreme Court frankly overruled 
its former holdings granting immunity 
to hospitals and other charitable insti- 
tutions. The Court declared: “It is 
our considered judgment that incor- 
porated charity should respond as do 
private individuals, business corpora- 
tions and others when it does good in 
the wrong way.” 


In 1951, the Supreme Court of Cali- 
fornia in the case of Malloy v. Fong 
completely eliminated that which re- 
mained of the tort immunity doctrine 
in the State of California. The parallel 
trend between the narrowing of tax 
exemption and the imposition of tort 
immunity is now complete in the State 
of California. 


The case of Ray v. Tuscon Medical 
Center gave further stimulus to the 
trend against immunity. In this case, 
the Supreme Court of Arizona over- 
ruled an earlier case which held that 
liability of charitable institutions was 
limited for the reasons of public policy 
and, so far as the beneficiaries of such 
institutions are concerned, to cases 
where the institution has not used due 
care in the selection of members. The 
Supreme Court of Arizona, after ob- 
serving that the above principle was 
based on public policy, stated: “Realiz- 
ing that public policy is, in its very 
nature, always fluctuating, varying with 
customs, growing out of changing so- 


cial, political and economic conditions, 
we believe it not only proper, but nec- 
essary that we reconsider the rule laid 
down in former cases.” This recon- 
sideration led to a complete abandon- 
ment of the immunity doctrine. 


Among the prominent reasons lead- 
ing to the re-appraisal of tort liability 
is the fact that the majority of the 
charitable institutions now maintain 
liability insurance. This has led many 
courts to reach the conclusion that 
judgment may be taken against a char- 
itable institution and that a levy to 
execute the judgment may be made 
against the insurance company. The 
reasoning of the courts generally is 
that such a procedure does not in any 
way divert a charitable trust fund. A 
leading case on this subject is that of 
O’Connor v. Boulder Sanitarium As- 


. sociation which was decided by the 


Supreme Court of Colorado in 1939. 
Other states adhering to this rule are 
Arkansas, Tennessee, Louisiana and II- 
linois. In addition to the above, the 
following states have full liability: Ok- 
lahoma; New Hampshire; Minnesota; 
North Dakota; Vermont; New York; 
District of Columbia; Arizona; Iowa 
and Utah. 


On the other hand, the rule of full 
immunity prevails in Kansas, Missouri, 
Pennsylvania, Kentucky, Wisconsin, 
South Carolina and Massachusetts. The 
balance of the states which have de- 
cisions or statutes on the subject ad- 
here to a policy of partial immunity; 
that is, the classification of the patient 
is a determining factor. For instance, 
some states allow paying patients to 
recover by denying recovery to the 
beneficiaries of the charity of an in- 
stitution. In the latter category, the 
following states may be enumerated: 
Connecticut; Indiana; Michigan; Ne- 
braska; New Jersey; North Carolina; 
Ohio; Rhode Island; Texas; Virginia; 
Washington; Alabama and Florida. 


From this brief summary, it is ob- 
vious that few states adhere to the doc- 
trine of full immunity. The latest 
decisions place the institutions in the 
position of full liability. While it is 
true that the majority of the hospitals 
carry liability insurance, this trend of 
the court has resulted in an increase 
in the rate of insurance in the hospital. 
As the trend continues, the rates keep 
going up, thus increasing the ultimate 
cost of hospital care. On the other 


hand, this is frequently off set by the 
resulting increase in good public rela- 
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High costs and hospitalization insurance 


ONTINUED increases in the in- 

cidence of hospital care utiliza- 
tion, which in turn have been reflected 
on a number of occasions during the 
past several years in advances in pre- 
mium rate structures of both Blue 
Cross-Blue Shield Plans and commer- 
cial insurance companies, are causing 
concern to hospital administrators and 
insurance executives alike, as none are 
able to foretell when the spiraling ten- 
dency will cease. 


How to cope with the all-too-fre- 
quently occurring problem of main- 
taining income from patient care op- 
erations on a par with the unpredict- 
able increases in operating costs has 
worried hospital executive boards 
which feel hesitant to authorize further 
rate increases in the face of mounting 
resistance from patrons. Executive 
board members believe that hospital 
charges, like household and personal 
need items, rapidly are reaching the 
stage where patients and customers will 
curtail their patronage, except in times 
of urgent need. Proponents of social- 
ized medicine point to the ever-mount- 
ing costs of hospital and medical care 
as already being out of reach of the 
average wage earner, and each such in- 
crease but adds further fuel to the fire 
of their arguments. 


Nonetheless, with salary require- 
ments taking from 65 to 75 per cent 
of the hospital income dollar; with 
prices of food, fuel, textiles, furnish- 
ings and equipment again on the up- 
ward march, and prospects of short- 
ened work-weeks for employees an as- 
sured development in many localities 
during 1953, there is little reason for 
encouragement of the hope that costs 
might again stabilize themselves and 
permit even present inflated charges 
to patients to be maintained, or some 
little reduction to be effected. Per 
capita costs in most institutions have 
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quadrupled or even quintupled dur- 
ing the past decade and, despite almost 
100 per cent occupancy in numerous 
communities for prolonged periods of 
time, costs of $16 to $25 per patient 
day are found to be fairly common- 
place, a situation which the hospital 
patron finds himself rather hard- 
pressed to understand when admin- 
istrators cite their defense of high rates 
for the services he has received. 


Organized Study of Costs Underway 


Concern over the rising costs of hos- 
pital care and the consequent implica- 
tions for hospitals, physicians and the 
public led to the formation in 1950 of 
the Commission on Financing of Hos- 
pital Care, under auspices of the Amer- 
ican Medical Association and the 
American Hospital Association. The 
sum of $500,000 to finance the two- 
year study has been advanced by six 
foundations and one large insurance 
company which also are interested in 
the subject. Graham Davis, director 
of the division of hospitals of the 
W. K. Kellogg Foundation, has been 
granted a two-year leave of absence to 
serve as study director. Harry Becker, 
who has developed the labor-manage- 
ment programs in the automobile in- 
dustry providing prepaid hospital and 
medical care, and a Michigan Blue 
Cross-Blue Shield Plan trustee, is asso- 
ciate director. Medical director is Dr. 
Donald Caseley, head of the Indiana 
University Medical Center, also on 
two-year leave from his regular duties. 





Questions regarding this de- 
partment should be directed to 
the chairman, Mr. Francis J. 
Bath, Creighton-Memorial St. 
Joseph’s Hospital, Omaha, 
Neb. 











Objectives of the Commission’s work 
will be a study of: 

1. Evaluation of the current finan- 
cial position of hospitals. 

2. Determination of the need and 
demand for hospital services. 

3. Analysis of the effect of medical 
practice on hospital costs. 

4. Establishment of means for ob- 
taining needed high quality hospital 
services at the lowest possible costs. 

5. Evaluation of systems of payment 
for hospital care. 

6. Investigation of methods for fa- 
cilitating the most effective utilization 
of hospital resources. 

7. Preparation of recommendations 
for accomplishing changes which ap- 
pear desirable as a result of this study. 

Preliminary information developed 
by the Commission indicates that the 
five-year period, 1946-1950, noted an 
increase of 2,000,000 (21 per cent) in 
the number of people hospitalized. 
Yet the 18,000,000 admissions in 1950 
stayed only 8.1 days, a 15 per cent 
decrease from the 9.1 days in 1946. 

A warning that present trends indi- 
cate even higher costs is expressed 
by Dr. Marcus D. Kogel, Commis- 
sioner of Hospitals in New York, who 
states that: “A critical personnel situ- 
ation faces hospitals. Because of a 
preparedness program that may last 
at least a generation, there is every like- 
lihood that our people will be exposed 
for many years to tempting offers from 
industrial plants.” 

More than 15,000 Blue Cross mem- 
bers enter hospitals each day, accord- 
ing to Richard M. Jones, director of 
the Blue Cross Commission, Chicago. 
The nation’s 89 Blue Cross plans in 
1951 paid to hospitals a total of 
$475,000,000 for services to more than 
6,000,000 participants from among the 
44,000,000 enrolled members. The 
5,800 hospitals cooperating with Blue 
Cross represent 85 per cent of all the 
general hospital beds in the country. 
Blue Cross claim payments amounted 
to 89 cents out of every income dollar. 

The 78 Blue Shield Plans paid out 
$165,055,000 for 5,000,000 different 
services among their 24,000,000 con- 
tract holders. Eighty-nine per cent of 
all doctors engaged in private practice, 
or 118,000, have participating physi- 
cian agreements whereby they signify 
their willingness to accept Blue Shield 
benefit payments in accordance with 
subscribers’ contracts. 
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Commercial insurance firms which 
offer hospital and medical care cover- 
age likewise have experienced mate- 
rially higher claims expenditures which 
have resulted in increases in premium 
rates by at least six nationally operat- 
ing companies during the latter part of 
1952. 


How May Bills Be Kept in Line? 


Based upon the knowledge that 
every premium rate increase reacts ad- 
versely upon membership enrollment 
and policy sales, leaders in both the 
Blue Cross-Blue Shield and commercial 
carrier fields, therefore, are holding dis- 
cussions in efforts to develop methods 
by which the incidences of utilization 
may be held in check, or decreased, and 
further increases in rates made unnec- 
essary. This result must be accom- 
plished not through curtailment of the 
payment of legitimate claims for es- 
sential hospital service but through 
an educational campaign designed to 
shorten the unnecessarily long stays of 
some patients. Another desired re- 
sult would be the elimination of hos- 
pital admissions of patients strictly for 
diagnostic work which would not be 
covered in insurance contracts that do 
provide some type of office service. 

Blue Shield and medical society lead- 
ers long have been endeavoring to im- 
press upon all physicians that members 
of their profession can control in large 
measure the number of hospital ad- 
missions and assist in correcting some 
of the abuses which have been de- 
manded or requested by a fair number 
of the 76,961,000 persons who at the 
end of 1951 held contracts either with 
Blue Cross-Blue Shield or commercial 
insurance firms to cover in whole or 
in part the costs of hospital and medi- 
cal care. 

One such firm which is seeking to 
enlist the aid and cooperation of the 
medical profession in reducing hos- 
pitalization and medical care costs is 
the Woodmen Accident Company of 
Lincoln, Nebr. 

This 60-year old organization re- 
cently had as its dinner guests the 
members of the Lancaster County 
Medical Society and hospital repre- 
sentatives of the same area to discuss 
mutual problems and to seek avenues 
of cooperation in the public interest. 

Pointing out to the physicians that 
one of the areas of keenest interest to 
the advocates of big government is the 
health and welfare of the individual, 
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Woodmen’s President E. J. Faulkner 
declared that Social Security, at first 
advanced as a program for implement- 
ing private insurance through provid- 
ing a minimum retirement and unem- 
ployment benefit, today has become a 
gigantic life insurance enterprise. 
“Amazing as it may seem,” he told 
the doctors, “the Federal government 
through its half dozen or more instru- 
mentalities in the personal insurance 
area has in force a larger amount of 
life insurance protection than all of the 
600 private companies have built in 
the 175 years of our industry's opera- 
tion.” 

Stating that “some notion of the sig- 
nificance of the inflation element is 
gleaned from the fact that hospital 
costs alone have increased one per cent 
per month for the past 10 years and 


the end is not in sight,’ Mr. Faulkner ° 


believes that the American people nev- 
ertheless will support a program that 
will satisfy their needs. To insure this 
attitude, he feels that specific corrective 
measures must be taken by medical, 
hospital and insurance leaders. 

“First, we must revitalize our public 
relations consciousness. Our every ac- 
tion and attitude engenders a response, 
good or bad, to the patient and policy- 
holder, in his family and circle of in- 
fluence. We in the insurance business 
seek increasingly to apply the philoso- 
phy that the policyholder must be sat- 
isfied if humanly possible. In like 
vein, physicians and hospital adminis- 
trators must be sensitive to public re- 
action.” 

Secondly, he advocates vigorous pro- 
motion of all voluntary insurance plans, 
whether of the service type as repre- 
sented by Blue Cross and Blue Shield, 
or of the indemnity type as exemplified 
by the private insurance companies. 
These voluntary plans have demon- 
strated their capacity to carry the risk 
and defray the costs of medical care, 
Mr. Faulkner says. However, he sees in 
such plans avenues of improvement 
such as standardization of fees to aid 
insurance carriers in computing the 
risk assumed, at present a difficult sit- 
uation “that results from the variability 
of doctors’ fees as between different 
patients of the same doctor and as 
between different doctors in the same 
locality.” He also advocates that phy- 
sicians extend to the indemnities paid 
by the insurance companies the same 
agreement as that extended to Blue 
Shield—to accept the scheduled fees 


in full satisfaction of services rendered 
low income patients. 

Speaking from the standpoint of re- 
ductions in claims and premium costs, 
William I. Aitken, general counsel of 
the organization, called attention to 
the importance of doctors’ decisions 
upon payments by insurance plans for 
services to their patients. The sup- 
porting statement of the doctor as to 
the cause, diagnosis, treatment and 
prognosis is the basis of the settle- 
ment between the insured and insuror, 
Mr. Aitken stated, and his conclusions 
as to the existence and extent of claim 
under the patient’s insurance policy 
directly affects the ultimate premium 
rate which must be charged. “It is ob- 
vious that when the total dollars paid 
out on claims exceed the actuarially cal- 
culated assumptions upon which the 
premium is based, either the premiums 
must be increased or the company 
must withdraw from the field. Your 
society can emphasize the importance 
of non-excessive use of hospital facili- 
ties, even though the patient’s hos- 
pitalization policy allowance has not 
been fully spent, and the patient de- 
sires to ‘rest out’ the balance,” he de- 
clared. 

Such emphasis on the reduction in 
costs likewise could obviously extend 
to excessive use of other hospital fa- 
cilities and expensive drugs, where not 
clearly indicated, and utilized for pa- 
tients with insurance coverage quite 
out of proportion to non-insured pa- 
tients, in Mr. Aitken’s opinion. “In 
some cases, the doctor may feel that a 
week or two of additional hospitaliza- 
tion is of no consequence, but with 
the volume of such claims, they seri- 
ously affect the over-all loss ratio, 
which, of course, ultimately determines 
the premium the public must pay,” he 
said in conclusion. 


Doctor Big Factor in 
Control Program 

Further evidence of the need to scru- 
tinize claims costs and their relation- 
ship to premium rate structures is con- 
tained in this bulletin from the Hos- 
pital Saving Association of Chapel 
Hill, N.C. entitled “Doctor Determina- 
tions”: 

“Just as the resources of Blue Cross- 
Blue Shield are made up of many thou- 
sands of payments from individual 
members, disbursements are made on 
the basis of thousands of individual de- 


(Continued on page 92) 
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State Licensing of Medical Technologists 


NE of the most serious worries 
facing the medical technologist 
today is the threat of state licensing of 
medical technologists. This problem 
keeps raising its head, now here, now 
there across the country. Because of 
the serious consequences which it in- 
volves, we believe it is very important 
that every laboratory worker be in- 
formed of the situation, and be urged 
to assume a personal responsibility to- 
wards preventing state licensure in any 
manner, shape, or form. 

In the early history of medical tech- 
nology the phenomenal growth of lab- 
oratory procedures created a shortage 
of personnel trained to perform such 
procedures. This shortage of techni- 
cians gave rise to inadequate methods 
of training and a wide variety of stand- 
ards. The American Society of Clin- 
ical Pathologists was quick to observe 
the necessity of some official surveil- 
lance of both the work and the work- 
ers involved in problems of diagnosing 
human beings. It was recognized that 
the correction of the unhealthy situa- 
tion in the laboratory field was up to 
the medical profession. Accordingly, 
in 1928 the A.S.C.P. organized the 
Registry of Medical Technology. This 
permanent committee of the A.S.C-P., 
whose function is to standardize the 
requirements, training, and certifica- 
tion of technologists, is recognized by 
all the leading medical and hospital 
groups as the only authoritative quali- 
fying body in the field. Today, after 
20 years of service, it continues to 
progress and improve its service. 

With regard to state licensing, it is, 
contrary to the usual situation, the less 
adequately trained technicians who are 
advocating the licensure by individual 
states of laboratory workers. “Why,” 
you will ask, “when a national certify- 
ing body is already functioning so suc- 
cessfully?” First, because these tech- 
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nicians recognize the need to be certi- 
fied by an official body. They are in- 
eligible, due to some deficiency either 
in background or in training, for certi- 
fication as an M.T. (A.S.C.P.). Hence, 
they appeal to the state to put its 
blessing upon their standards. It must 
be remarked at this point that many 
of these persons may be very capable 
laboratory workers with years of ex- 
perience. But it must be remarked 
also that the Registry has created a 
category to protect just these persons 
with certification by the Registry, but 
that they reject it as a substitute for 
the official M.T. (A.S.C.P.). 


Secondly, state licensure as most of 
the bills read, would declare these 
technicians on a par with college grad- 
uates and those who have been trained 
in an approved school. Thirdly, many 
technicians honestly believe that they 
are equally as capable as their pathol- 
ogists of conducting their own labora- 
tories, a practice prohibited by the 
Registry’s Code of Ethics. They rea- 
son that the pathologist is no help to 
them with certain techniques, or when 
solutions go wrong, etc. We all ad- 
mit that this may very well be true. 
But they are confusing technique with 
theory. The highest degree of manual 
dexterity, even with a better-than-aver- 
age knowledge of how to interpret 
tests, is a thoroughly inadequate sub- 
stitute for a specialist’s medical train- 
ing and clinical experience. 

Another group of persons interested 
in procuring state licensure can be 





Questions and _ contributions 
pertaining to this department 
should be addressed to the 
chairman, Sister Anna Cecilia, 
C.S.J., St. Joseph’s Hospital, 
Kansas City, Mo. 











found among owners and directors of 
non-approved schools of laboratory 
technique. If such schools can prom- 
ise a student that he will be eligible 
to hold a state license after only six 
to 12 months of training, without any 
college pre-requisites, would this not 
attract a large number of unsuspecting 
youths? It has been repeatedly stated, 
though the writer has no valid proof 
to substantiate the claim, that it is this 
group which provides the large 
amounts of money necessary to in- 
troduce bills into state assemblies. 
Their money coupled with the inde- 
fatigable labors of the others have suc- 
ceeded in “getting through” legislation 
in a few states in the past. And we 
are advised that their methods include 
pressure tactics, intimidation and mis- 
representation. Again, I cannot prove 
this conclusively. 


Occasionally, even a medical tech- 
nologist, M.T. (A.S.C.P.) or a pathol- 
ogist has been known to have “I don’t 
see any harm in it” attitude. Such 
well-intentioned but misinformed at- 
titudes are difficult to reconcile with 
active, cooperative membership in pro- 
fessional societies. 


On the other side of the debate 
stand the vast numbers opposed to 
state licensure of medical technologists 
in any manner whatsoever: the mem- 
bers of the Registry; of the A.S.M.T.; 
the doctor-employers; hospital admin- 
istrators and industrial employers, etc. 
In addition, such organizations as hos- 
pital associations, state and county 
medical societies, charitable and phil- 
anthropic organizations have gone on 
record as opposing state licensure of 
medical technologists. 


Why? Primarily because state li- 
censure is superfluous. It is costly to 
taxpayers and to individual laboratory 
workers. It involves nuisances and 
hazards to success and progress. The 
Registry is willing and capable of solv- 
ing the problem for those in question, 
given the opportunity to do so. Most 
important, state licensure cannot cor- 
rect the problem for which it is im- 
posed. It is helpless to improve the 
educational and financial status of the 
individual; it provides no means of 
training or standardizing laboratories; 
it is extrinsic to its province. There 
are numerous other reasons equally 
important. 

What are we going to do about it? 
In general, we urge you to educate 
yourself, your fellow workers, your 

(Concluded on page 100) 
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3 Great Baby Ineubators 


] ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for 

safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 

Baby Incubator of choice for general nursery use. 
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ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 
infants from delivery room to nursery. 








a ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 
one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 

low concentrations. A bigger incubator for the larger term 

baby and for the critically small premature. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg - Calgary +* Vancouver 
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Excretory Urology 


EVERAL techniques have been de- 
veloped and employed for excre- 

tory urography, but the following used 
in our hospital has given excellent 
films and results. 

Preparation: 

This is done to eliminate gas shad- 
- ows and to concentrate the urine. In 
order to obtain these two factors, we 
give in-patients castor oil the previous 
night, and one hour before X-ray ex- 
amination a cleansing enema. Saline 
enemas form less gas than the soap- 
suds variety. If the examination is 
scheduled for the morning, it is prefer- 
able that the patient refrain from eat- 
ing. If the examination is done in the 
afternoon, a light meal is permitted. 
In all cases it is important to restrain 
the amount of fluids taken by the pa- 
tient; care must be taken that the pa- 
tients bladder be empty before the 
examination. Out-patients, especially 
those who have walked some distance 
before entering the X-ray department, 
are usually free from excessive gas. 

Radiographic technique: 

Dye employed: we use Diodrast ex- 
clusively. 

Quantity of dye: the manufacturers 
recommend an injection of from 20 to 


(Above) Different size rolls for compression 
of ureters. (Center) Patient is now stand- 


ing without compression, for the last 20 | 


minutes after injection. (Right) When it is 
impossible to make compression table is 
tilted 45° towards head. 


Sister Michel des Saints, F.C.S.P. 
St. Joseph’s Hospital 
Three Rivers, Quebec 


30 cc’s of Diodrast depending upon 
the weight of the patient. To sim- 
plify the technique, and also as a 
measure of economy, we always em- 
ploy 20 cc’s of dye on adults. 

Time of injection: this question is 
controversial. Jaches and Sussmann 
recommend the slow injection; Fey 
and Truchot speak about a minimum 
of two minutes, while Santé recom- 
mends from five to six minutes. In 
our hospital, we have experimented 
with several time injections starting 
with 10 minutes and finally reducing 
the time to five minutes, then from 
three to one, lastly arriving at the 
method presently in use: that is, five 
seconds. This is about the quickest 
one can inject 20 cc’s of fluid through 
a 20-gage needle. Notes were taken 
of all the patients’ reactions at these 
different times. Our findings in over 
a thousand cases prove that there are 
no more reactions with a short time in- 
jection than with a longer one. 

Compression of ureters: the patient 
lies flat on his back on the table. To 
delay the descent of the Diodrast- 
colored urine from the intra-renal cav- 
ities to the bladder, we employ two 
methods: first, the head of the table 


is tilted eight to 10 degrees. This 
places the kidney somewhat lower than 
the bladder. Then we use compression 
of the ureters, which is done by several 
methods: by an inflated balloon; by 
Balsa wood blocks; by tennis balls; 
by aluminum compressors; by the use 
of an arm band from a blood pressure 
apparatus, etc. We have tried all 
these, but we have found a simpler and 
generally better technique. We use 
an ordinary bath towel folded length- 
wise, tightly rolled and bound with 
twine. In using different size towels, 
we can obtain rolls of different width 
and circumference. For instance, rolls 
of nine, six, and four inches wide will 
usually be sufficient for most cases. 
The size of the roll used depends on 
the width of the patient’s pelvis. The 
roll is placed midway on the line unit- 
ing the iliac crests. An abdominal 
band fixed to the table is then applied 
over this towel roll and pressure is ap- 
plied. 

Films taken 

1. A pilot film is taken before the 
injection to find whether the patient is 
sufficiently free from gases. 

2. Twenty cc’s of Diodrast is rap- 
idly injected, abdominal pressure is 
applied with the band, and the head 
of the table is tilted. 

3. The second film is taken 10 min- 
utes after the injection. 

4. The third film is taken 15 min- 
utes after the injection. 

5. If the dye concentration is good 
on the 10-minute film (which has 
been developed in the meantime), we 
then tilt the table 45 degrees towards 
the feet, remove the abdominal band 
and towel-roll and quickly take our 
last film. This last film is quite im- 
portant as we can usually visualize the 
complete length of both ureters. ¥¥ 
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Making u1rr.e of a BIG problem... 


Up to 2500 cu. ft. of storage space is needed to file 100,000 radiographs and envelopes. With 
the Kodak Radiograph Micro-File Machine, Model 1, this material can be reduced 
to 10 cu. ft. of 35mm. microfilm records. A saving of more than 99%. 


Now—radiographs can be microfilmed 


with 


full fidelity 


With the new Kodak Radiograph Micro-File 
Machine, radiographic records can be copied on 
35mm. film with precision. 

Range of density or contrast, and resolution of 
detail are reproduced with such fidelity that 
enlargements back to full size, if desired, are diag- 
nostically acceptable facsimiles of the original. 
Lantern slides, transparencies, and prints are 
equally effective. 

Automatic performance—Operator places ra- 
diographs, envelopes, or other records upon the 
Illuminator Base (1); presses Button (2); and the 
Film Unit (3) does the rest. Complete cycle: about 
1 second. Capacity: up to 800 exposures per hour. 


See your regular x-ray dealer or write for full 
information. 


Kodak Radiograph Micro-File Machine, Model 1, 
for microfilming radiographs and other records. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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Nursing Service 
(Concluded from page 80) 


month. 


She feels that this salary is 
reasonable in relation to her prepara- 
tion and experience and the responsi- 
bilities assigned to her. She likes gen- 
eral duty nursing very much and feels 
that general duty nurses are looked up 
to because they do the patient care. 
She feels that she is given sufficient op- 
portunity to exercise professional judg- 
ment and she is on a 40-hour week 
with two consecutive days off duty. 
Personnel policies in the hospital where 


she is employed were developed by a 
committee on which general duty 
nurses had representation and the poli- 
cies provide for a grievance or per- 
sonnel practices committee by election 
of representatives from the nursing 
personnel. She feels that the quality of 
nursing service in their hospital is rea- 
sonably good and she is proud of her 
contribution to it. 

Here is a nurse whose salary is some- 
what below the minimum recom- 
mended by the Iowa State Nurses’ As- 
sociation but who is happy and satis- 
fied in her practice of general duty 
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THE BURDICK CORPORATION 
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nursing. She is happy and satisfied be- 
cause the general duty nurses in the 
hospital where she is employed are 
given recognition as persons and as 
nurses, because general duty nurses 
have shared in the development of 
personnel policies which are written, 
available and strictly upheld and be- 
cause such a good feeling of working 
together exists in that hospital. These 
things do not cost Catholic hospital 
administration anything in dollars and 
cents—they do cost something in 
terms of justice and charity. But 
aren't we the people who have for 
our motto “The charity of Christ urges 
us on?” 5% 





The Business Office 


(Continued from page 87) 


cisions which together amount to large 
sums. For example: 

1. If only one out of 10 patients 
stayed an extra day in the hospital, the 
annual cost to Blue Cross would be 
$45,000. 

2. If 10 per cent additional drugs 
were ordered for hospitalized mem- 
bers, the annual cost would be $45,000. 

3. If each member of the State 
Medical Society admitted only one ad- 
ditional Blue Cross member during an 
entire year, the annual cost of hos- 
pitalization would be $45,000. 

“It is obvious that these factors af- 
fecting the entire economics of our 
pre-payment plan are a matter of in- 
dividual doctor determination.” 

Methods to reduce costs suggested 
to North Carolina doctors include: 

1. Prescribe medications in quanti- 
ties no greater than necessary to sup- 
ply the patient during his period of 
hospitalization. Use the less costly 
of several drugs with equal therapeu- 
tic value. If medications are required 
after discharge, they should be pur- 
chased by the patient and not confused 
with services provided by the hospital. 

2. Explain to patients who wish to 
remain in the hospital an extra day 
or two for reasons of personal con- 
venience that they must arrange to 
pay the hospital for the additional 
time. 

3. Hospitalize only those patients 
whose condition makes the use of hos- 
pital facilities necessary. 


(Continued on page 103) 
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Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available .. . 
order Polysal now. 


Cw 


JANUARY, 1953 


3 GREAT 
ADVANC 


IN I. V. THERAPY 
Exclusive With CUTTER 














Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 

For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 
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Safticlamp* 
Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


Y call N 


*Cutter Trade Mark 


SIMPLIFY FOR SAFETY WITH [CUTTER 


Now 
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Planning Department for Small Hospital 


ITCHENS in small hospitals (35- 

75 beds) need to be planned 
carefully so that they will be step sav- 
ing, convenient, and can be operated 
with as few employees as possible. 
‘More important still, they need to be 
arranged and equipped to make pos- 
sible the production of food that is 
appetizing—with hot items still hot 
when reaching the patient, and other 
items such as salads should be cold 
and crisp. Apple dumplings should 
still be warm when served. Ice cream 
should be served in a chilled dish and 
reach the patient still frozen. 

In choosing the equipment needed 
to accomplish the above, a realistic 
approach is necessary. Estimate the 
total number of persons to be fed. 
Check a good quantity cook book and 
figure the quantities of soup, vege- 
tables, or pudding needed to serve this 
group for any one meal. There is no 
need to invest in a steam jacketed ket- 
tle, compartment steamer, or mixer 
bowls with capacities many times 
greater than needed. Unless you plan 
to bake all of your own bread and rolls, 
it is ualikely that you will have need 
for a proof box, but if your hospital 
is to be located in an area or rural sec- 
tion far from a certain supply of bread- 
stuffs, then you may find one a wise 
investment. 

The next step is to decide what kind 
of food service you will have for pa- 
tients. Space should be allowed for 
setting up trays, as well as space where 
trays will be dismantled in the dish- 
washing area. If food conveyors are 
used, plan where they will be cleaned 
and where they will be parked between 
meals. I have been in one small hos- 
pital where a food conveyor was pur- 
chased, but the hospital was built with- 
out an elevator or ramp to get it up 
to the first floor. Likewise, plan door- 
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ways and corridors wide enough to 
permit equipment to pass through, or 
to be turned in them easily. 

Arrange storage room, refrigerators, 
food preparation areas, and serving 
areas so that food and work flow in 
one direction from the raw foodstuffs 
to the served meal. If stoves, ovens, 
work tables and mixer are arranged 
properly the cook will be able to do 
both cooking and baking. Kitchens 
should not be located directly above 
boiler rooms, unless sufficient insula- 
tion is used to keep the heat generated 
in the boilers from being added to 
that normally produced in the 
kitchen. Adequate ventilating fans will 
help to carry off fumes and make a 
kitchen more comfortable during warm 
months. 

Kitchens in small hospitals will 
probably be staffed by women. The 
average elbow height from the floor 





Need Help? 
There are at present 12 states in 
which a hospital dietitian is employed 
by the State Department of Health and 
Welfare for the specific purpose of 
developing a program of assistance to 
hospitals and similar institutions. They 
are Georgia, Illinois, Indiana, Mary- 
land, Michigan, New York, North 
Carolina, Ohio, Oklahoma, Vermont, 
Kansas and Virginia. Hospitals wish- 
ing to secure the service described in 
their state should contact the Director 
of their State Health Department. 
Sometimes, a group of hospital di- 
etitians representing the dietetic asso- 
ciation of their state will give assist- 
ance to small hospitals on dietary ad- 
ministration and special diet problems 
and will assist in hospital food service 
planning for new hospitals. 








for women is 40 inches. Elbow 
heights above table heights average be- 
tween two and four inches for women.’ 
Thirty-six inches is probably a com- 
fortable working height for most 
women. If an employee is shorter 
than average, a platform two or three 
inches high will raise her arms to 
a comfortable working level. A very 
tall person can raise the level of her 
work surface with a thick board placed 
on the table. If utensils are used on 
tables, then the surface will need to be 
lower to permit comfortable non-fa- 
tiguing use of the arms. For sinks 
the working level is the bottom. A 
sink with a top edge of 36 inches from 
the floor and 14 inches deep will pro- 
duce much less fatigue than a sink 
several inches deeper. I have been in 
kitchens where employees turned a 
dishpan upside down in the sink to 
bring the work level up within reach. 

For coffee making, consider the ad- 
vantage of making a small quantity of 
coffee frequently as needed, rather 
than having a large urn. There are 
several types of pressure-vacuum coffee 
makers on the market. If coffee is 
made as there is demand for it, then 
very little is wasted—and the quality 
is superior. 

A bench type mixer with 20 quart 
and 12 quart bowls will be sufficient 
to meet the requirements of a small 
hospital. Put it on a table 26-28 
inches high to bring the bowl to a 
comfortable working level. Slicer, 
shredder plates; and a food chopper 
are useful attachments, and should be 
purchased with the mixer. 

Distance from markets will deter- 
mine how much refrigerated and sharp 
freeze capacity a hospital will need. If 
located where deliveries can be made 
six days a week requirements will be 
less than if the hospital is located 35 
miles from market and delivery is pos- 
sible only once a week. 

Plan to have your walk-in refrigera- 
tors installed with the floors level with 
the kitchen floor. This makes it pos- 
sible to put heavy cases of milk and 
crates of eggs on dollies. Sections of 
shelving on wheels, or small narrow 
tray carts can be used for storage in 
the refrigerator. Loads can be wheeled 


Relation of Employee Fatigue to the 
Heights of Work Tables” presented by 
Mary DeGarmo Bryon, Ph.D., at the Na- 
tional Restaurant Association Convention, 
May, 1952. 


(Concluded on page 96) 
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Where? 


in ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATIC 
CONDITIONS 


Why? 


to help mitigate formation 
of hematomas in 
Rh-negative mothers; and 
in toxemias 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper- 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin C 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 


LATE FINDINGS 
on the value of CITRUS 


How? 


citrus fruits and their 
concentrates and vitamin C 
supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 4 oz. fresh orange 
juice) before lunch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 


FLORIDA CITRUS COMMISSION + 


FLORID AZixg 


ORANGES * GRAPEFRUIT * TANGERINES 
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Dietary Department 
(Concluded from page 94) 


in and out. It is much easier to clean 
shelving which can be moved out be- 
side a sink. 

In choosing a dishwasher, one large 
enough to permit patient food service 
trays being racked and washed each 
meal should be purchased. Trays should 
be washed just as frequently as dishes 
and silver. Select a dishwasher which 
operates automatically and has ther- 
mometers and controls for wash and 


vA. S.R.“SteriSharps 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs . . . no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Frees valuable storage space. 


..- STERILE SURGICAL BLADES. 


_ A dramatic contribution towards greater patiér 
safety, and simplified operating room technic 


rinse cycles. This eliminates a lot of 
potential trouble if the operator gets 
careless. To insure an adequate supply 
of hot water to your dishwasher at all 
times you will need a booster heater. 
Clean-dish table space should be long 
enough to permit air drying of dishes 
which is cleaner and saves time. More 
dishwashing racks will be required to 
permit air drying. 

It is not a good idea to install a 
food waste grinder in the bottom of a 
sink, for this will mean losing the use 
of the sink compartment, unless a flat 
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Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- 
ciency in private office .. . emergency kitbag use... 
rural, industrial, field and combat service armamen- 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn 1, N. Y. 


315 Jay Street 


SPECIALISTS IN SHARPS 














FOR OVER 50 YEARS 








rubber stopper can be found to fit 
the opening of the grinder. The drain- 
board of the sink is a good place to 
install the food waste grinder. The pot 
washing operation will be more eff- 
cient with a three compartment sink. 
This allows one compartment for soak- 
ing. A soak sink is equally important 
in the dishwashing area. Dishes on 
which egg, white sauce, and baked 
cheese are served need soaking before 
washing. 

If a thermal pack type of food serv- 
ice is selected, very large soak sinks 
will be required in the dishwashing 
rooms to soak the plates, as food tends 
to cook onto these heated plates when 
served. 

A special diet kitchen will not be 
needed. Instead, make the few modi- 
fications necessary in the regular diet 
to take care of these few patients. The 
food will be more palatable and em- 
ployees’ time will be better utilized 
by following this system. Besides, the 
expense of additional equipment will 
be saved. 

Some small hospitals have cafeterias 
for employees, some do not. In dis- 
cussing the merits of each system with 
dietitians and administrators, it appears 
that a cafeteria has some important ad- 
vantages. There is better control of 
quantity of food served; there is less 
waste and employees are better satis- 
fied. The operation is always run on 
a non-profit basis. Some institutions 
sell the food at the raw food cost; some 
sell at the served food cost. For ex- 
ample, one 50-bed hospital in Ohio has 
recently installed an employee cafeteria. 
Food is sold at less than the served 
food cost. Average meals per day 
served have increased from 240 in 
1949 to 255 in 1950, and to 265 meals 
per day in 1951. Poundage of meat 
purchased has not increased with the 
increased number of meals served. The 
dietitian feels that installing a cafeteria 
has been the big factor in keeping the 
quantity of meat the same. 

There are many other items which 
need carefu! consideration in planning 
a hospital dietary department which 
cannot be included within the limita- 
tions of this paper. Many state health 
departments provide consultation in 
hospital planning for new hospitals, 
additions to existing hospitals and re- 
modeling plans. 

Likewise, consultation with a repu- 
table food service engineer during the 
early planning stage is advisable. yy 
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PIPE 





IERHAPS the reaction of the patient’s 

nurse is a bit on the optimistic side, but it 
has a sound basis, nevertheless. For the patient is 
receiving aureomycin, 4 capsules daily! He is well 
protected against many of life’s misadventures, 
however serious. 


Aureomycin is the broad-spectrum antibiotic that is 
effective against most bacterial invaders, rickettsiae, 
infections of unknown etiology and large viruses. 

Its world-wide acceptance is overwhelming, as evidenced 
by the many thousands of reports on its use that have 
appeared in the medical literature. 


Aureomycin, in its various forms, is adapted to the 
majority of clinic or ward cases that need an 
anti-infectious agent. 


LEDERLE LABORATORIES DIVISION 


american Cyanamid company, 30 Rocketelier Plaza, New York 20, N.Y. 
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AUREOMYCIN 


Capsules: 50 mg.—Vials of 25 
and 100. 

100 mg.—Vials of 25 and 

bottles of 100. 

250 mg.—Vials of 16 

and bottles of 100. 

Intravenous: Vials of 100 mg. 

and 500 mg. 

Nasal: Vials of 10 mg. with 10 cc. 
vials diluent. 

Ointment: Tubes of 1 ounce 

and 1 ounce. 

Ointment (Ophthalmic): Six tubes 
of Ye ounce each. 

Ophthalmic: Vials of 25 mg.; 
solution prepared by adding 5 cc. 
distilled water. 

Oral Drops: Vials of 20 cc. 

with dropper. 

Otie: Vials of 50 mg. with 10 cc. 
vials diluent. 

PHARYNGETS* Throat Tablets: 

15 mg.—Boxes L 

Soluble Tablets: 50 mg.—Tubes of 
40 and bottles of 100. 

SPERSOIDS* Dispersible Powder: 
Jars of 12 and 25 teaspoonfuls. 
Surgical Powder: Vials of 5 Gm. 
Syrup: Vials of 4 and 16 fluid ounces. 
Troches: 15 mg.—Bottles of 25 

and 250. 

Vaginal Powder: Vials of 5 Gm. 
Vaginal Suppositories: Jars of 8. 
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Evaluation of Anti-Tuberculous Drugs 


Dr. Paul L. Wermer, Assistant Secretary 
Council on Pharmacy and Chemistry 
American Medical Association 


ENTION was made two years 
ago that the semi-thiocarbo- 
zones showed some promise in the 
treatment of tuberculosis. Tibione was 
the drug discussed and our conclusion 
was that while showing some promise, 
the agent was not so effective as para- 
aminosalicylic acid and was much less 
active than the streptomycins. Never- 
theless, this class of semi-thiocarbo- 
zones represented a new starting point, 
a new series of agents with antituber- 
culous activity. It was inevitable that 
the pharmaceutical laboratories should 
take up the challenge they offered and 
investigate variations in formulae, in- 
troduction of new side chains and other 
alterations in their structure. 

Thus it is not surprising as an out- 
come of these investigations that prob- 
ably the most important and interest- 
ing drugs recently under scrutiny of 
the office of the Council on Pharmacy 
and Chemistry are isonicotinyl hydra- 
zine, for which the Council has adopted 
the generic name isoniazid, isonico- 
tinyl-isopropyl hydrazine, (iproniazid ) 
and isonicotiny] - glucosyl - hydrazine. 
These drugs have proved to be many 
times more potent in antitubercular ac- 
tivity in the test tube than P.A.S. and 
even more potent than the streptomy- 
cins. To evaluate their worth, the 
usual im vitro, animal and human 
studies were carried out. 

Isoniazid has a remarkably specific 
action against Mycobacterium tubercu- 
losis in the test tube. A large number 
of human and bovine strains of M. 
tuberculosis were controlled in vitro by 
isoniazid concentrations of only 0.032 
to 0.06 micrograms per milliliter. 
However, the drug failed, to inhibit 
growth of several streptomycin sensi- 
tive organisms even at concentrations 

Adapted from an address delivered at 
the Fourth Annual Institute for Hospital 
Pharmacists, Cleveland, May 25. 
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of 600 micrograms per mil. It in- 
hibits the growth of certain fungi. 
The drug proved to be as effective 
against strains of M. tuberculosis re- 
sistant to streptomycin and p-amino- 
salicylic acid as it was against strains 
sensitive to these antibiotics. Some 
evidence has accumulated that isoniazid 
resistance may occur in the treatment 
of human tuberculosis. The drug, 
therefore, may be used with benefit 
after the other antibiotics have failed, 
because of increased resistance of the 
tuberculosis organism to their effect. 
It probably can be used in certain fun- 
gus infections and certainly should be 
investigated further with other acid- 
fast organisms resembling the tubercu- 
losis organism, most particularly Myo- 
bacterium leprae. 

In animal studies also the drug 
showed significant chemotherapeutic 
powers indicating considerable activ- 
ity in excess of p-aminosalicylic acid 
and even streptomycin. Animal studies 
to determine toxicity of isoniazid re- 
vealed that the three principal toxic 
manifestations are central nervous sys- 
tem stimulation, and liver and renal 
damage. 

After a single oral dose of isoniazid 
of three mg. per Kg., peak plasma con- 
centrations of 2.3 to 3.9 micrograms 
per milliliter were attained within one 
to three hours by most patients. 
Thereafter the concentration fell fairly 
rapidly. Excretion occurs in the main 
through the kidney, approximately 50 
per cent to 70 per cent of the ingested 
dose appearing in the urine and only 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
partment. 











five per cent to 10 per cent in the 
feces. Its anti-tuberculous activity in 
body fluids is of particular significance. 
Isoniazid passes freely into the cere- 
brospinal fluid. Patients without men- 
ingitis receiving 1.5 mg. per Kg. twice 
daily had concentrations of 0.5 to 0.55 
micrograms per mil. of cerebrospinal 
fluid. Patients with tuberculosis men- 
ingitis receiving 3 mg. per Kg. twice 
daily had concentrations of 1.77 to 3.38 
micrograms per mil. which are well 
above the im vitro concentrations re- 
quired to control the infection. It was 
then necessary to test whether the 
isoniazid in the plasma and cerebro- 
spinal fluid of patients receiving the 
drug had active antituberculous effect. 
It was found that the drug was not in- 
activated at all in the body fluids and 
that the amount isolated in plasma 
and cerebrospinal fluid represented the 
completely active agent. This is im- 
portant because the concentrations ob- 
tained far exceed those required to kill 
tubercle bacilli in the test tube. 

The following side effects have been 
observed following the use of ison- 
iazid in tuberculous patients: vertigo 
constipation, twitching of lower ex- 
tremities, drowsiness, headache, hyper- 
active reflexes, difficulty in starting 
the urinary stream and dryness of the 
mouth. The toxic side reactions re- 
ported to the present have been solely 
of the “acute” variety and have not 
been observed in the parenchymatous 
organs or bone marrow. But these 
more serious reactions would tend to 
appear only after long continued use, 
therefore our experience is too scant 
as yet to allow a prediction that they 
will not appear. Rather, the animal 
experiments suggest that protracted use 
in a sensitive patient may cause their 
appearance. 

We urge that cautious trials of these 
agents be made. In previous thera- 
peutic decades, agents of similar action 
could be combined for synergistic or 
additive effect (witness the familiar 
combinations of antipyretic drugs, or 
the sulfonamides as illustrations) and 
dosages often could be doubled and 
trebled over recommended schedules 
on the theory that if a small dose was 
effective, a larger one would be even 
more so. But today we have entered a 
phase of therapeutics where the chem- 
ical and microbiologic laboratories are 
making available extremely potent and 
specific agents capable of producing 


(Concluded on page 100) 
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Primary Site of Pathology and Indications 









1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNGW— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis ; Angioneurotic edema; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


















{Transient beneficial effects. 
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(Concluded from page 98) 

serious side effects. These drugs may 
not be combined with others with im- 
punity nor may they be used with 
abandon and disregard of recom- 
mended dosage. Even in the hands of 
experienced investigators serious acci- 
dents may occur. 

The results to the present have been 
impressive, nevertheless we must re- 
member that Mycobacterium tubercu- 
losis is a wily, experienced antagonist 
of the human race. It has shown bril- 


liant recuperative powers against the 


onslaught of the streptomycins and the 
streptomycins with p-aminosalicylic 
acid. It has shown ability to develop 
resistance to these isonicotinic acid 
derivatives. We must have experience 
in thousands of cases of all types of 
tuberculosis over a long period of time 
before we shall know just how val- 
uable an ally we have gained. It is 
ridiculous to envisage the end of tuber- 
culosis in the United States in a matter 
of years as the result of the introduc- 
tion of these drugs. Why? Because 
it is estimated that one-half of the ap- 
proximately 500,000 people in the 
United States who have active forms 


If you want better cooking at lower cost— 


you want steaming! 





Labor comes high these days. 


Food itself comes high. 


The food service operator is caught in this double pressure. 


What to do? 


One thing you can do is to cut cooking costs by steaming many foods with Steam- 


Chef or Steamcraft Cookers. 
waste, and fuel. 


or scorches in a steamer. 
joo much at one time. 
texture and nutriment. 


By this method you save on cooking time, labor cost, food 
Your steamer is always ready to go. 
It substantially reduces handling and cleaning time for pots and pans. 


It takes less personal attention. 
Nothing burns 


Food shrinkage is reduced, and there is less waste from cooking 
Besides, steam cooked food is superior in taste, appearance, color, 


Now more than ever, when every cent of kitchen economy is vital, steaming is 


just common sense in any kitchen, large or small. 


Let us tell you more about it. Our 


bocklet, ‘For Better Steaming” gives the how and why. 


Steam-Chef standard steamers are made 
with 2, 3, or 4 compartments. Steamcraft 
Junior models are made with 1 or 2 com- 
partments, for counter or table use or 
mounted on their own bases. 
are furnished for direct steam, gas or 
electric operation. Write for full details. 


All models 








“THE 
WINNER” 


Educational 24-minute sound, color 
movie. Gives dramatic steam cook- 
ing demnstration. Available on re- 
quest for showing to groups. 











THE CLEVELAND RANGE 
COMPANY 


“The Steamer People’ 


3333 Lakeside Avenue, Cleveland 14, Ohio 





of tuberculosis exist as an un- 
known pool of infection. They do not 
know, possibly do not even suspect 
that they have tuberculosis. The pub- 
lic health and medical authorities can 
only surmise their existence, maintain 
eternal vigilance and emphasize their 
case finding programs, but can do little 
or nothing about curing such cases 
until they appear clinically. Other 
countries, especially the underpriv- 
ileged nations, have stupendous prob- 
lems in this regard and will serve as 
further pools of infection. Even if 
these isonicotinic acid derivatives were 
universally successful against tuber- 
culosis, which they are not, these un- 


| known cases would infect new victims. 


A close analogy is the continued oc- 
currence of new cases of syphilis in 
this country despite penicillin and 
other effective antibiotics, years after 
their development and active use in 
its treatment. The exact place of 
these new chemotherapeutic agents in 
the treatment of tuberculosis remains 


| to be worked out. They will be use- 


| ful; 
| already. 


has been demonstrated 
Possibly trials, carried out 
most cautiously, of combined therapy 
with the streptomycins or P.A.S. or all 


that 


| three agents, are indicated, and may 
| deal M. tuberculosis the coup de grace 


medicine so much desires. 


Ww 
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(Concluded from page 88) 


| hospital administrators, your patholo- 
| gists, that a serious threat exists, that 
| serious consequences can result unless 
| we assume the responsibility of com- 


| ture. 


bating this type of legislation. In par- 
ticular, we suggest that you organize a 
program on a local level, similar per- 
haps to that of the A.S.M.T. Much 
ground work has been laid by the 
A.S.M.T., and you will find them able 
and willing to assist you in your ef- 
forts, and the association will wel- 
come your cooperative interest in this 


| all-important task. 


It is possible that through the me- 
dium of this column additional infor- 
mation can be supplied you in the fu- 
But if we have alerted you to 
start working mow, we have accom- 


| plished the purpose of this particular 


| article. 


The writer would be pleased 


| to extend to you who may wish it 


| legislation. 






whatever knowledge she has gleaned 
from her experience as a member of 
the state and national committees on 


Ww 
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The Business Office 


(Continued from page 92) 


“Each increase in membership rates 
puts the Plan out of reach of some 
marginal subscribers in the lower in- 
come bracket, who, we are sure you 
will agree, are the persons most in need 
of its protection. Increases in the 
cost of nursing services, hospital sup- 
plies, food, personnel, etc. are to be 
expected in proportion to the devalua- 
tion of the dollar. The poverty of in- 
flation is now affecting the collections 
of hospitals and is limiting the num- 
ber of indigent patients that can be 
cared for without financial difficulty. 
The higher costs of hospitalization 
make it even more important that pa- 
tients have available a stable and com- 
prehensive pre-payment plan,” the bul- 
letin declares. 


Surgeon Warns Colleagues 


Writing on the President’s Page of 
the Omaha-Douglas County, Nebr. 
Medical Society Bulletin, Dr. Louis D. 
McGuire, prominent Omaha surgeon, 
warns his colleagues: 

“Honest and honorable dealings 
with all health insurance carriers, in- 
cluding the Blue Cross and Blue Shield, 
strengthen our greatest bulwark against 
government medicine. Don’t bite the 
hand that is feeding you and will feed 
you well through the years! You crip- 
ple your good friend when you hos- 
pitalize a patient unnecessarily and 
keep the patient confined even one day 
longer than is needed. The hospital 
is not a place for a vacation. Some 
are ordering unwarranted and exten- 
sive laboratory and X-ray examinations 
which they would not order except for 
insurance coverage. Others fill the 
patient with superfluous antibiotics, 
hormones and vitamins, thus doubling 
the hospital bill.” 

In commenting upon the recent na- 
tional elections, Dr. McGuire counsels 

his readers: 

“The people have spoken. The medi- 
cal profession has been granted a post- 
ponement. We hope the people have 
decided that the ‘handout state’ does 
not belong in America. We hope they 
believe in individual enterprise, the 
great factor in America’s greatness. 

“In the coming interim there must 
be no complacency! We have four 


years in which to build our fences, and 
set our house in order. We must prove 
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to the American people that the medi- 
cal profession provides adequate care 
within the reach of all, without gov- 
ernment intervention. We must check 
carefully financial difficulties of all pa- 
tients and gladly reduce fees to meet 
the circumstances. We must boost 
pre-payment plans— Blue Cross and 
Blue Shield. The field of public rela- 
tions must be enormously expanded. 
Doctors, this respite must be converted 
into a four year medical crusade by 
us!” 


That hospitals also are not without 
fault in the inflationary trend of 
charges to patients is brought out in 
an article appearing in the North Caro- 
lina Medical Journal, June, 1952, by 
Elden C. Baumgarten, M.D., of De- 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


GD AUTOCLIP APPLIER 


AND AUTOCLIPS* 





troit. Writing on the topic, “What 
Blue Cross and Blue Shield Are Not,” 
Dr. Baumgarten brings out vividly 
that: 

1. They are not a primary objective 
to defeat socialized medicine. If that 
is achieved, the result will be purely 
a by-product, like a gas recovered from 
a chemical reaction; a valuable prod- 
uct, to be sure, but entirely ancillary 
to the primary reaction. 

2. Blue Cross is not a method of 
subsidizing poor hospital management. 
Many hospitals have availed themselves 
of the opportunity to improve their 
financial status at the expense of Blue 
Cross by devious methods of book- 
keeping and cost accounting, unreason- 

(Concluded on page 104) 
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DISTRIBUTOR 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 
FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 
FOR EMERGENCIES—The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 
AUTOCLIP Applier 414x114""x 2", rustless metal, 





SI III aoe. sacs cateitacstegseoriteminntescescatancincs $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 

100. clips (5 racks) 90 DOK... cece eccecceesceeseneneeeeee $2.40 

1000 clips (10 boxes) to a carton $22.00 





Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 
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141 East 25th Street, New York 10, N. Y. 







TRADEMARK REG. PEND. 
PAT. APPLIED FOR 


Rack of 20 Autoclips is speedily 
loaded into magazine. 







Clipping towels to skin—another 
important use for Autoclips. 
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able markup on drugs, supplies and 
services. How widespread this abuse 
is, no one knows. That it exists is 
certain. This will be corrected very 
likely—it must be—by uniform sys- 
tems of accounting and auditing. 

3. Blue Shield is not an agency to 
insure every doctor’s fee for every serv- 
ice he renders. Its purpose is most 


definitely not to insure him against 
all bad debts and assure him of 100 
per cent collections. 





NEW MODEL 50 


The one objective of Blue Cross- 
Blue Shield, Dr. Baumgarten says, 
breaks down into two components: 1. 
adequate hospital and medical care— 
sufficient, not necessarily complete, 
without frills or window dressings or 
trimmings; 2. service at a cost people 
can afford to pay. 

“I am convinced,” Dr. Baumgarten 
writes, “that present premium rates are 
about as high as they can go without 
discouraging new subscriber enroll- 
ments. Hence, we have only one al- 
ternative: reduce the costs. There are 
three factors which influence costs: 1. 
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efficient management; 2. utilization of 
benefits; 3. abuse of utilization.” 
Doctor Baumgarten’s review of his 
findings on abuses of Blue Cross Plan 
benefits among patients in one 185- 
bed hospital are highly illuminating, 
and challenge both hospital admizistra- 
tors and members of the medical pro- 
fession to correction of the conditions 
enumerated, which undoubtedly are 
multiplied in hundreds of institutions 
the length and breadth of the land. 
“Have we, the ones who must be the 
leaders, been entirely above reproach?”, 
the author asks in conclusion. “If so, 
it at once becomes our duty as indi- 
viduals and as a group to preach the 
gospel of Blue Cross and Blue Shield 
for what they are to the less well in- 
formed. The treatment must be ap- 
plied time and again before appre- 
ciable results will become apparent. 


| The answer lies in a planned program 


engineering. Rugged construction with | 


light weight. Performance proved by 
clinical tests.in research hospitals. 
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@ Separate automatic air conditioning oper- 
ates if oxygen flow goes below 6 litres 
per minute. 

@ Builds high oxygen concentration quickly. 

e@ Automatic condensate evaporation — no 
tray to empty. 

@ Close, accurate temperature control in- 
side canopy. 

@ Every part immediately accessible through 
removable front panel. 
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Iceless Oxygen Tents 
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INFANT ASPIRATOR-RESUSCITATORS 

MIX-O-MASKS—Disposable, with 
50%-100% Mixer 
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to bring about a realization of the sig- 
nificance of Blue Cross and Blue Shield 
as social programs.” 3y¥ 


Nursing News 
(Continued from page 84) 

tive and therapy facilities of the hos- 
pital which accommodates 200 pa- 
tients. The addition of a therapy unit 
marks a transition from the hospital’s 
former custodial type care of chron- 
ically ill persons to a modern thera- 
peutic center for the care and treat- 


| ment of acute psychotic and psycho- 


neurotic cases. 

With the appointment of Dr. Rich- 
ard D’Isernia as medical director, a 
complete reorganizational program has 
been instituted at the hospital. Sev- 
eral additional psychiatrists have been 
added to the staff and all the physical 
therapies including coma insulin treat- 


| ment now are administered. A psy- 


chology service has been developed un- 
der the direction of a full-time clinical 
psychologist. Particular emphasis has 


| been placed on psychotherapy, both in- 


dividual and group. 


1953 Mary M. Roberts 
Fellowship Award 


The American Journal of Nursing 


| Company announces that entries are 


now being accepted for the fourth 
Mary M. Roberts Fellowship Award. 
Presentation of the award will be made 


| in June, 1953. 
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AHEAD x every dollar you spend for maintenance 


when you specify 


labor-saving floor treatments 


by tobe 


This sample of visual arithmetic is just to re- 
mind you of three things: 
















FIRST —the major operating expense in any 
building is maintenance 


SECOND —90% of the money spent on main- 
tenance goes for labor (only 10% for material) 


THIRD— Hillyard floor treatment products can 
save you up to HALF of this labor cost... 


Because they’re specialized to go on easily — last 
longer — need less daily care. 


WRITE FOR FULL INFORMATION 
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Hillyard Chemical Company, St. Joseph, Missouri 


Please have the Hillyard Maintaineer in my vicinity call 
— make a complete floor survey — free of charge. 
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. .The Laundry 


Labor-Saving Laundry Trends 


EVERAL weeks ago we visited a 
number of laundries demonstrat- 
ing admirably the labor saving trends 
of the industry today. Both commer- 
cial and institutional plants face an 
acute labor problem every time the 
nation experiences an industrial boom. 
For neither type of laundry can pos- 
sibly compete with the big factories 
with government contracts. 

No other shadow so persistently 
hangs over the hospital laundries. 
Every state we visit, every city we 
enter, if it has a hospital with a laun- 
dry we can detect the specter of fear. 
The laundry manager has visions of 
large trucks filled with soiled flatwork 
and garments, many with persistent 
stains, and few employees showing up 
for work. 

Just to illustrate what can happen 
and has happened, consider the com- 
pletely automatic washer. 

We were in a laundry lately that 
used to hire five men in the wash- 
room. Now, two do more work and 
do it more easily. Where many used 
to openly shun the laundry because 
of its messy jobs and drudgery, many 
now like to work in laundries “where 
the load goes in and the power goes 
on.” The machine does the rest and 
does it more accurately (in line with 
washing formulae) than men ever did. 
The old personal element is missing. 


Savings All-Around 


Nor was the saving of three men’s 
salaries the only saving effected. The 
records showed 48 per cent saving in 
soap bills, 34 per cent saving on soda, 
sour, and blue. Thousands of gallons 
of water less were required and there 
was a similar economy in the use of 
fuel gas and electricity. The new au- 
tomatic washers take up much less 
space. A few years ago, the trustees 
planned an addition to the laundry. 
Now, there is room and to spare. 
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David |. Day 


They are certainly a great tribute to 
American inventive skill, these labor 
saving equipment items — especially 
the washers. The machines take the 
work through the break, the later suds, 
the bleaching, the rinses, the blue, and 
the sour automaticaily. And when the 
work is ready to lift, a button is pressed 
and the washwork is automatically un- 
loaded. To all who have memories 
of “pulling” 300 to 400 pounds of gar- 
ments or flatwork from a steamy 
washer, the unloading without labor is 
truly an eye-opener. 

We have letters revealing that cer- 
tain laundries have cut the washroom 
labor bill by 60 per cent and all the 
bills by an average of possibly 40 per 
cent merely by letting the machine do 
the work that men formerly did. 

“I would like to take you through 
some of our modern automatic wash- 
rooms,” a California friend declared. 
“They are freed from the bitter neces- 
sity of putting up with indifferent 
labor or being held up by unreason- 
able labor demands. With automatic 
machinery they are able to get a class 
of labor never before found in the hos- 
pital or other laundries of the Golden 
State. 


Expensive—But Machinery 
Pays for Itself 


“While automatic equipment is ex- 
pensive, so is all laundry machinery 
nowadays. I have no doubt that the 
savings made by the automatically op- 
erated washroom will pay the differ- 
ence in a short time. The truth is 
you save about two-thirds of labor cost, 
can do more work in less time, have 
extra floor space to use for other work, 
and the average quality of the wash- 
ing will be improved. In white flat- 
work especially, I've seen in some of 
the ‘automatic laundries’ the cleanest, 
the whitest, the most sparkling I’ve 
seen in my 43 years’ association with 








laundry work in its various sub-divi- 
sions.” 

Around Chicago can be found many 
automatic washer enthusiasts and one 
of them recently mailed this depart- 
ment a snapshot of a new and faster- 
working extractor. The machine has 
two removable baskets. One can be 
loaded or unloaded while the other is 
spinning. “This is a time-saver extra- 
ordinary,” announced the laundry man, 
“it keeps the extractor rolling about 
90 per cent of the time instead of 50 
per cent. And, as you must realize, 
in this business time saved is money 
saved.” 

“From the old washboard in use 
100 years ago we have moved forward 
and onward to the push-button stage,” 
remarked one of the laundry managers 
interviewed this month. “Undoubt- 
edly the automatic washer, probably 
with further refinements and improve- 
ments, will take over completely. There 
are many more automatic labor-saving, 
time-saving, money-saving features of 
a more minor character but all well 
worth the consideration of the hospital 
laundry people. 


Bringing Water Softener Up-to-Date 

“For example, we have had our old 
zeolite water softener equipped with 
automatic controls. These have long 
since paid for themselves. The con- 
trols save a lot of time in checking and 
in regenerating. They take the human 
element out of the picture. With the 
exactness of any other machine, they 
keep the soft water coming through, 
month in and month out, at full soft- 
ener capacity.” 

The same L.M. stated that the old- 
time zeolite minerals he used with his 
first softener of 20 years ago are now 
as obsolete as a horse and buggy. “My 
present minerals will produce six to 
eight times as much soft water and 
much faster. This is just another of 
the small places where we can save 
money while actually increasing effi- 
ciency.” 

In the old days, the hospital laundry 
executive took what he had in the way 
of equipment and did the best he 
could. The present crop of L.M.’s are 
trained men. They regard it as a 
duty to call the attention of manage- 
ment to money-saving, efficiency-in- 
creasing equipment that can be 
promptly obtained and correctly in- 
stalled. 


(Concluded on page 108) 
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well-placed 


Confidence, well-placed, is the cornerstone on which every 
hospital is built ...the complete confidence of people in the 
community that their physical well being, their very lives at 
times, is entrusted to skilled and competent personnel 
using the most modern facilities. 


The hospital staff, in turn, must have complete confidence 
that the instruments and equipment they use in the care and 
treatment of patients are the best obtainable to help them 
better perform their duties. 


We of the American Laundry Machinery Co. are proud of 
the confidence placed in us by the thousands of hospitals 
whose laundry departments we have equipped. 


We are proud to have earned this confidence by our 
Company’s more than 80 years of experience in building 
laundry machinery . . . by the thoroughness and dependa- 
bility of our survey and planning service, and by our 
Company’s recognized reputation for looking after the 
welfare of our hospital customers over the years. 





AMERICAN-planned and equipped, completely 
modernized laundry at St. Joseph Mercy Hospital, 
Detroit, Mich., has reduced laundering costs, im- 
proved quality of work, and gets linens back to 
service much faster. 


The 






LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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(Concluded from page 106) 


In another interview of early winter, 
we were shown the price paid for a 
new and improved tumbler, 36 x 30 in 
size. It was no vast sum but enough 
to make hospital management think 
twice before making the deal final. 
The laundry manager said he had been 
many times praised for large volume 
at low operating cost and the new 
tumbler recently installed had helped. 


As he figures it, the savings will pay 
for the installation in a short time. 

“It dries much faster than the old 
tumbler,” he said, “and with much less 
labor, being so much easier to load 
and unload. It is a sturdy machine. 
I doubt if maintenance will ever 
amount to much. It uses less steam 
and less electricity than any tumbler 
I ever saw. We purchased this one as 
a try-out proposition. Now, we will 
shortly have an all-new battery of 
tumblers enabling us to rank with the 
best in this department.” 


How would you like to 


Double your 
bed space 


without expensive alterations? 


Hospitals everywhere are faced with a 
shortage of bed space and a resultant re- 
duction in potential income. Many have 
solved this problem by using Judd Cubicle 
Curtain Equipment to make pleasant semis 
from private rooms, and by utilizing sun 
porch, ward and corridor space more effi- 
ciently — and still provide quick and com- 
plete privacy for patients. If you'll send 
us a rough dimensional floor plan — 
whether you’re modernizing or building 
— we'll be happy to send you an approxi- 
mate installation estimate of how you may 
increase your revenue. No obligation, of 
course. 





Judd Curtains — Your choice of two 
fabrics: (1) Sanforized jean cloth. 
(2) Fibreglas — flame-proof, mildew- 
proof. No ironing, just wash and hang. 
Both types available in white or restful 
pastels. Rust-proof metal grommets 
machined in top hem at 6” intervals. 


Exclusive Corner Fixture — Curtains 
travel quietly on fibre wheels along 
sturdy brass tubing, 1” O.D., heavily 
plated chromium over polished nickel. 
Chrome satin finish also available if 
desired. 
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JUDD COMPANY 





Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 | 
737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 | 
3300 Leonis Boulevard, Los Angeles 11 


. . . And Besides—Better Quality 


Strangely enough, however, the 
praise of better equipment this month 
was louder when the finishing of wear- 
ing apparel in the modern hospital 
laundry was mentioned. Several re- 
ports are in on complete all-purpose 
wearing apparel units which are rap- 
idly paying for themselves. 


“Our unit is saving us weekly the 
pay of two girls” we heard from one 
southern operator. “The two we re- 
tained are doing more and better work 
than four did a year ago. I realize 
that many of a more conservative men- 
tal tone will argue that these new units 
are not built to turn out the very 
best work. I can only say that this 
unit we have is regularly producing 
work that pleases the housekeeping de- 
partment no end. It is doing this at 
less outlay by far for labor but I do 
give praise to the girls now handling 
the unit. The unit deserves the best 
in human direction and we are pro- 
viding just that. We are a little short 
of space here and we appreciate the 
compactness of these new units. You 
can mark off a 12 x 12 space, making 
the installation occupy the center and 
have plenty of walk-way all the way 
around.” 


For some weeks we have had nu- 
merous letters from old friends who 
face the problem of buying and pay- 
ing for washers, extractors, water soft- 
eners, garment finishing units and 
many other pieces of equipment. Our 
advice consistently has been to remove 
the emphasis from initial price and 
put it on the economy of operation. 
This means utilizing the automatic 
principle to the limit. This is the 
trend now. It will be the trend, we 
believe, throughout the foreseeable fu- 
ture. 


Laundry Questions 


Question: If one is temporarily 
forced to use water of six grains hard- 
ness, how can it be treated for best 
and most economical results? —B.L., 


Tex. 


Answer: Run all suds in three-inch 
water, also the first rinse. Later rinses 
can be in 10-inch water. During the 
three suds and the three-inch rinse 
we recommend adding one ounce of 
soda ash for each grain of hardness 


(Concluded on page 110) 
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Laundry Questions 

(Concluded from page 108) 

per 100 gallons of water used. Your 
table of washer capacities will indi- 
cate the amount of water you are 
using. For example, if you are using 
a 42 x 84 metal washer, the first 
suds will require on a 300 pound load 
approximately 120 gallons of water. 
Multiply by six for your six-grain 
water and you have 7.2. Add 7.2 
ounces of soda ash to the regular built 
soap in amounts needed for rich suds. 
Now, your table will show that the 


first suds soaks the load through and 


only 46 gallons will be needed each 
run thereafter. Multiply by six and 
you have 2.7. The practice will be to 
add seven and three ounces respec- 


tively. Never bother with the deci- 
mals. 
Question: Over the years we have 


used a pound of sodium metasilicate to 
each 100 pounds of dryweight load in 
the “builder break” employed in the 
washing of oily or greasy pieces. How- 
ever, my brother in Florida says they 
get better results wand the same 





PROPPER 





Hypodermic Syringes 


SYRINGE 


TRIPLY ANNEALED 





INDIVIDUALLY CALIBRATED 








w 
GLASS TIP hypodermic syringes—yet quality cannot be sacrificed when budgets | 
METAL TIP 
LOCK TIP specify Propper Hypodermic Syringes. 
in a complete 


range of sizes 


are limited. To meet such situations, more and more hospital buyers 


Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, | 
formulated to provide maximum resistance to corrosion, temperature | 









For the Buyer Who 


Hospitals often find it necessary to consider price when purchasing 


| 
| 
| 


change, breakage, strain and wear. Propper craftsmen permanently | 


attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent | 
leakage and to substantially reduce tip breakage. Barrels have per- | 
manent ceramic markings fused-in at annealing temperatures. Syringes 


| 
| 
| 
| 


are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 

















ENTER TIP ECCENTRIC TIP | 
Glass Metal Luer Glass Metal Luer 
SIZE Luer Tip rack Luer Tip Lock 
cc. § s $ 
5 cc. 20.50 24.20 25. 50 25.00 29.90 30.50 
as “. a 33.30 34.40 1.00 37.80 .00 
39.40 i 00 39.90 44.50 45.50 
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10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 
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Must Consider Price and Quality 








amount of causticised ash. Is there any 
scientific ground for this substitution? 
—N.L.W., Calif. 


Answer: No reason for the substi- 
tution. The results are the same. How- 
ever, as a rule only 10 ounces of caus- 
ticised ash are employed per 100 
pounds of greasy load. 


Question: This is my 13th month 
in hospital laundry work and I have 
never found a satisfactory way to wash 
blood-stained white work. The formula 
in use when I came here was no good. 
The one I devised is very little better. 
Your aid will be appreciated —D.L.A., 
N.Y. 

Answer: We suggest open washing 
on this classification, using probably 
a neutral high-grade 42 titer—88 per 
cent soap, well built, or a comparable 
ready built or “complete” soap. The 
usual practice is to run two rinses first. 
Run them in 10-inch water at 90 to 
95 degrees F., each for five minutes. 
Follow with a couple of heavy suds 
in five-inch water at 130 and 150 F., 
each for 10 minutes. The bleach bath 
can be run with only carry-over soap. 
We recommend here a temperature of 
155 to 160 F. On most work, a 10- 
minute run is justified. In some plants, 
the time is cut to five minutes. Three 
or four rinses are then run in 10-inch 
water at 160 F., each for five minutes. 
The sour bath is in three-inch water 
at around 130 F., running five minutes. 
Another five-minute bath with bluing 
follows in cold water for five minutes. 
We have seen this formula in use in 
many laundries and it always gave su- 
perlative satisfaction. + 


Nursing News 
(Continued from page 104) 


One of the most coveted prizes open 
to professional nurses, the Fellowship 
was established in 1950 in honor of 
Miss Mary M. Roberts, distinguished 
editor-emeritus of The American Jour- 
nal of Nursing, in recognition of her 
invaluable contributions to the prog- 
ress of nursing over the past half cen- 
tury. 

The purpose of the grant is “to as- 
sist a qualified, professional nurse to 
prepare herself in the aspects of writ- 
ing about nursing and nursing educa- 
tion for professional and lay publica- 
tions”. 

(Continued on page 112) 
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FOR WINTER MENUS! 


Best Known Tomato 
Products You Can Buy! 















AKE A TIP from the Tomato Man—Heinz 

Tomato Products are known for all around 
quality and fops for downright good taste! 
The reason: our famous line of fine tomato 
products is made from only hand picked 
tomatoes ... firm, plump Heinz “Aristocrat” 
tomatoes that are picked in their prime and 
packed by supervised processes that retain 
their prize-winning flavor! 


@ So, perk up your winter menus—treat your- 
self and your customers to the heartiest, 
tastiest tomato products of them all: Heinz 
Chili Sauce, Ketchup, Tomato Soup, Tomato 
Paste, Tomatoes and Tomato Juice! 


Ask Your Heinz Man About igs 


HEINZ ‘7 TOMATO PRODUCTS 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ! 
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Nursing News 
(Continued from page 110) 

Under the terms of the Fellowship, 
the recipient is awarded a sum between 
$2,000 and $4,000 to defray the ex- 
pense of a year’s study at a recognized 
college or university. While the award 
winners are free to choose their own 
school, the course of study must be ap- 
proved by the Award Committee and 
must place major emphasis on writing 
and journalism. 

Applicants are judged on their gen- 
eral professional qualifications, interest 
and facility in writing and on the basis 


Automatic Wound Clip Applier 











Skin Closure (above) is 
quick and easy, with 
better cosmetic effect 


Skin Towel (right) being 
attached to edges of an 
incision with Autoclips . . . 
Also excellent as scalp clips 


of an evaluation of a specially prepared 
manuscript on some subject pertain- 
ing to nursing. 

The nation-wide competition is open 
to all professional nurses—men and 
women—who have had at least two 
years of experience in some field of 


nursing following graduation. The 
final date for submitting credentials 
and manuscripts is March 1, 1953. 
There are no entry fees. Application 
forms and other details can be secured 
by writing to Fellowship, American 
Journal of Nursing Company, 2 Park 
Avenue, New York 16, N.Y. 





SAVES MONEY 
SAVES TIME 
With 
Double AUTOCLIPS 


Always Ready For Use 
In EMERGENCY ROOM 
In The SURGERY 






For both emergency and general use, the new Totco Autoclip Applier delivers Auto- | 


clips as fast as the operator can approximate wound edges. 


No assistant is necessary. 


It holds 20 Autoclips, which are double wound clips so fewer are needed. They hold 
more firmly than ordinary clips, won’t catch in gauze dressings, and are easily, painlessly | 


removed. The applier may be kept loaded and sterile for instant use. 


Reloading takes 


but a second, and partial racks of Autoclips can be combined, both for convenience | 


and further economy. 





TOTCO Autoclip Applier. Weighs but. 
2 ounces, rustless metal, chrome plated. 
Each, $23.50. 


TOTCO Autoclips. 
mm. size only. 20 to the rack. 5 racks 
to box. 

$22.00 (5% discount in 5,000s; 10% in| 
10,000s. ) | 


TOTCO Autoclip Remover. .Each, $6.00. | 


Double width, 18 


Per 100, $2.40; Per 1000 clips, 


ORDER DIRECT FROM 


Vaw and Company 


330 SOUTH HONORE STREET — 
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CHICAGO 12, ILLINOIS | 





A.H.A. and N.C.I.N.S. Sponsor 
Aide Instruction Program 


The Public Health Service, Division 
of Nursing Resources, is developing a 
program of. instruction for hospital 
nursing aides which, when completed, 
will be made available to hospitals 
throughout the United States. The 
project was undertaken at the request 
of the Health Resources Advisory Com- 
mittee as a means of increasing the 
number of trained non-professional 
nursing personnel employed by hos- 
pitals. It is being jointly sponsored by 
the American Hospital Association and 
the National Committee for the Im- 
provement of Nursing Service. 


The program proposed by the Divi- 
sion of Nursing Resources has been 
submitted to and approved by the 
Health Resources Advisory Committee. 
It calls for the preparation of a manual 
of procedures for use by nursing aides, 
a guide for instructors, and the intro- 
duction of these materials through 
teaching institutes in large and small 
communities. The Public Health Serv- 
ice and National Committee for the 
Improvement of Nursing Service will 
sponsor these institutes; the American 
Hospital Association will publish the 
training manual. 


Nota Bene 


Sister Desideria, O.S.B., Sacred 
Heart School of Nursing, Yankton, 
S.D. and Miss Gertrude Nathe, Mercy 
Central School of Nursing, Grand 
Rapids, Mich., have been appointed to 
the Steering Committee of the Depart- 
ment of Diploma and Associate Degree 
Programs of the National League for 
Nursing. 


Providence School of Nursing, Mo- 
bile, Ala., has inaugurated a Future 
Nurses’ Club in the city’s high schools. 
Beginning this month, seventh and 
eighth graders who are members of the 
club (known respectively as “sprouts” 
and “twigs”) will learn how to be a 
good “baby sitter”. Programs for the 
senior high school students are being 
organized, also. 


Mercy Hospital, Brownsville, Tex., 
is one example of a hospital without a 
school of nursing which, nonetheless, 
takes seriously its responsibility to help 
with student recruitment. For the sec- 
ond consecutive year, a nurse aide class 
for high school students has been or- 
ganized. Classes are held twice a week, 


(Concluded on page 113) 
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Nursmg News 
(Concluded from page 112) 


in the evening. Of the 14 girls in the 
initial nurse aide class for high school 
students, six are now enrolled in a 
school of nursing, two are working at 
Mercy Hospital in the laboratory and 
X-ray departments, and one is en- 
rolled in a college preparing for the 
field of medical technology. This year, 
24 students were recruited for the 
class and a larger group could have 
been organized if the hospital had 
room for them. Sister Mary George 
reports this contact with the high 
school students provided an oppor- 
tunity to advise those students inter- 
ested in nursing about requirements 


for admission. “All in all,” says Sis- | 


ter Mary George, “our program is 
aimed at the future!” 

Seton School of Nursing, Austin, 
Tex., had a very distinguished Amer- 
ican nurse as the guest speaker at a 
banquet held during the celebration of 
the school’s fiftieth anniversary: Cap- 
tain Winnie Gibson, director of the 
Navy Nurse Corps and an alumnus of 
Seton. 


C.C.S.N. Activities 


“Focus on the Spirit of Nursing,” a 
special publication of the papers pre- 
sented at the Fifth Annual Meeting of 
the Conference of Catholic Schools of 
Nursing in Cleveland, 1952, is now 
available. Remember the fine student 
panel on “The Spirit of Nursing”; 
Monsignor Goebel’s remarks on the 
same subject; the stimulating papers 
presented at the collegiate sectional 
meeting; Father Devlin’s suggestions 
regarding preparation for psychiatric 
nursing experience; the closing ses- 
sion on experimental programs? 
Copies of the publication are available 
at 75 cents each, or, for orders of five 
or more copies, 65 cents each. 

Sister M. Barbara Ann, S.M., chair- 
man, will preside at the mid-winter 
meeting of C.C.S.N.’s council when it 
convenes in St. Louis this month: the 
dates, January 9-11. Members of the 
council will hear reports from two 
committees which met in November 
and December: the Committee on 
Planning and Program for the Work- 
shop on Collegiate Nursing Education 
scheduled for February, 1953; and the 


Committee to Study Curriculum Im- | 


plementation in Catholic schools of 
nursing. +¥ 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


APPROVED! 


Now Over 1,025 Dahlberg 


Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 













\n Hospita 
IT’S QUIET! Only one patient ys" / Rew 


hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 





PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY » MINK 
World's Largest Manufacturers of Hospital Pillow Ra 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave. 
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FFICIAL rec- sey 
ognition by 
the American Col: [Colorado 
lege of Surgeons 
as one of the three 
approved cancer hospitals west of the 
Mississippi was recently conferred 
upon Penrose Cancer Hospital in Colo- 
rado Springs. Including Penrose, which 
is conducted by the Sisters of Charity 








When the new Kewaunee equipped General 
Hospital at Wichita Falls, Texas was ready to 
admit patients, every staff-member and visitor 
was impressed with the efficiency of layout. 


Nurses Station 


2. 
Sterile Supply 
Work Room 


3. 
General Laboratory 


4. 
Anesthesia Storage 
Room 


Catalogs of Cabinets, 

Casework, Desks and 

Laboratory Tables for 
Hospitals. 





Write for the Kewaunee 





5022 S. Center St. 


of Cincinnati, there are only 11 other 
such institutions in the United States. 

As a cancer clinic, it was one of 
the 400 approved by the College of 
Surgeons until four years ago when its 
functions were changed into those of 
a cancer hospital and facilities and 
services were expanded. 

Many qualified specialists of the 
ny eee in the cancer 
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Here again Kewaunee Engi- | 
neers had done the kind of a | 
job that has won them top rec- | 
ognition in the Hospital Equip- 
ment field. 

You see “Kewaunee” means | 
much more than a fine line of 
Cabinets, Cases and Labora- 
tory Tables and Desks. It is an 
honored name for a nationwide 
service. Kewaunee Laboratory 
Experts engineer into every job | 
details of refinement and con- | 
venience which reflect credit on | 
the Architect, Builder and Hos- | 
pital Management. | 

Whether the job you have 
ahead is furnishing a new Hos- 
pital or refurnishing one already 
in use, remember that— 


Kewaunee “Know-How” is as Priceless 
as Kewaunee Equipment is Matchless 


¢ Adrian, Michigan | 
Manufacturers of wood and metal laboratory equipment | 
Representatives in Principal Cities 








hospital's work; in addition to its di- 
agnostic and treatment facilities, Pen- 
rose Hospital conducts an educational 
program for young physicians inter- 
ested in cancer and projects of re- 
search. The staff participates in 
monthly conferences and a cancer semi- 
nar, which is attracting international 
attention, is held annually. The hos- 
pital also cooperates in educational and 
research projects with the school of 
nursing. 

Dr. Juan A. del Regato, at one 
time with the Curie Foundation in 
France, directs the hospital which was 
erected in memory of the late Spencer 
Penrose by his widow, Mrs. Julia Pen- 
rose. 

Several months ago, Glockner-Pen- 
rose Hospital, also in Colorado Springs, 
started something new in prospective 
parents’ education with classes aimed 
primarily at establishing the rightful 
place of “papa to be” in the nursery. 
Since then the classes have proved 
popular and attracted wide attention. 

The program, consisting of four 
weekly lectures, is scheduled in the 


“evening to accommodate the man of 


the house. 

Prospective parents hear lectures on 
“orientation” to the hospital, avail- 
able hospital facilities, procedures on 
arriving at the hospital, nursing facil- 
ities necessary when the mother and 
child go home, how to be good par- 
ents, anatomy and development of the 
baby as well as care of the expectant 
mother, including dress, diet, exercise 
and demonstrations in actual infant 
care. 

Obstetricians, house physicians and 
obstetrical supervisors at the hospital 
conduct the classes which also include 
discussions, demonstrations and the use 
of illustrative materials and visual aids. 

Classes are open to any prospective 
fathers and arrangements are made 
through the family physician or by 
personal contact with the hospital. Ac- 
cording to Sister Marie Charles, the 
hospital’s administrator, the classes will 
be repeated as often as there is a suf- 
ficient number of “student parents.” 

Completion of the air conditioning 
and humidity control in the nursery at 
St. Francis Hospital, Colorado Springs, 
rounds out the transfer of the mater- 
nity department from the old building 
to the third floor of the fireproof Our 
Lady’s Hall. Completely remodeled and 
renovated, the division, with every 
room offering a breath-taking view of 

(Continued on page 117) 
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MucCRevOR INSTRUMENT COMPANY 


ALWAYS SPECIFY pet 


available at your surgical supply dealers 
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Muscle Stimulation, Medical Gal- 
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COUNCIL ON 





Write for information and free demonstration to: 
Dept. H-1 
TANDARD APPAREL COMPANY TECA CORPORATION 
1815 EAST 24th STREET 


CLEVELAND 14, OHIO 139 East 23rd Street 
NEW YORK 10, NEW YORK 


So weodem with AMP-O-VAC™ 


... the equivalent of a 
perpetual reuseable ampule 














Expressly designed for the simplified preparation, safe storage and puncture- 
sealing withdrawal of contents, such as Procaine Solution, Morphine Sulphate, 
50% Dextrose, small quantities of Normal Saline and antibiotics in solution, this 
popular combination of Fenwal Container-Closure is unexcelled for such type of 
medications administered by syringe and needle technics. 


DRASTICALLY REDUCES WASTE — by permitting periodic with- 
drawals, as required, without exposing balance of contents to 
the air... the last word in time-and-medication-saving economy. 


@ AMP-O-VAC Units permit hermetic sealing of contents 
following sterilization, for prolonged storage periods. 


@ Audible water-hammer instantly signals sterility of 
contents without need to break hermetic seal. An in- 
valuable test immediately prior to use. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. Columbus, Ohio Milleville, N. J. New Haven, 
Conn. New York, N. Y. Philadelphia, Pa. Shreveport, La. Syracuse, N. Y. 
Washington, D.C. 


AVAILABLE IN 75 ml. and 150 ml. sizes with 
closures interchangeable. All basic components 
may be sterilized and reused again and again. 
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Highlighting Colorado 


(Continued from page 114) 


Pikes Peak and the Rockies has be- 
come the most popular area in the 
hospital. 

The Woman’s Board, organized in 
1950, operates a coffee shop (“The 
Bamboo Room”), and a gift shop. 
Money obtained from these projects 
enabled the auxiliary to purchase a 
blood bank, a technicon, and obstetrical 
table and an air lock. Proceeds from 
the volunteer projects are now being 
used to build up a fund to purchase a 
Hubbard tank for the physical ther- 
apy department. 

Plans are now under way for the 
Fourth Annual “Clinical Day” for phy- 
sicians interested in children’s diseases. 
A state-wide affair, sponsored jointly 
by St. Francis Hospital and the Uni- 
versity of Colorado School of Medicine, 
the program is held annually at the 
hospital. 

Staff members enthusiastically wel- 
comed the gift of a new micro-projec- 
tor and projection table costing $650 
from the Colorado Springs Community 
Trust Fund, as a valuable addition to 
teaching facilities. 

“The Days of the ‘Old Black Wagon’ 
Are Gone!” So reads one of the head- 
ings in a brochure appealing for funds 
for St. Joseph’s Hospital, Del Norte. 

And, it continues with “How we 
shuddered at the sight of the ‘Old 
Black Wagon’ as we passed it on the 
roadway lumbering on with her freight 
of human suffering over the bumpy 
roads, drawn by slow-moving mules— 
on its way to the then dreaded hos- 
pital or to an unsuspecting home in 
the neighborhood. 

“Just as the ‘Old Black Wagon’ be- 
came outmoded, and gave place to the 
well-equipped modern ambulance 
speeding smoothly over concrete high- 
ways. . . obsolete hospital buildings 
must give way to well-planned modern 
structures...” 

For some years this need for mod- 
ernization and expansion has been 
fully recognized by the doctors and 
Sisters of St. Joseph and the time for 
meeting this need has now come. After 
weighing all sides of the question as 
to whether the future plans for St. 
Joseph’s should call for remodeling or 
the erection of a new hospital, the 
latter course was determined because 
1. it was found entirely impossible to 
revamp the old structures and 2. it 
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was recognized that extensive remodel- 
ing would be more expensive than a 
new building. 

The result of this study left no other 
course than to plan the building of an 
entirely new hospital along modern 
lines. 

Proposed plans for the new hospital 
provide 30 beds that can be increased 
to 40, if necessary. The present pavi- 
lion with 20 beds will be used for con- 
valescent patients. 

As a result of a survey conducted by 
the State Health Department of Colo- 
rado, the critical need for a new hos- 
pital in the area was revealed, and, ac- 
cordingly, Del Norte was designated 
as an Area Hospital Center and was 
given a high priority for Federal funds 
to help erect a new modern hospital. 
Total cost of the building will be 
$700,000. Of this amount $303,333 
is Federal aid, $102,250 stands in a 
fund accumulated by the Sisters of St. 
Joseph and $194,417 has been secured 
through a loan. There is a public ap- 
peal to raise the balance of $100,000. 

Since its organization a year and 
a half ago, the Mercy Hospital 
Women’s Auxiliary in Denver has 
grown in membership from the orig- 
inal group of 12 to more than 400 
members. 

One month after the auxiliary was 
organized a formal tea was given and 
the friends of Mercy Hospital who at- 
tended filled the hospital’s large audi- 
torium. From this group came the 
volunteer workers and members who 
are responsible for the auxiliary’s 
growth. 

Encouraged with the results from 
the gift shop and snack shop which 
were the auxiliary’s first projects, the 
members voiced the opinion that the 
first year’s income would reach 
$10,C%0, but when the first year of its 
existence drew to a close, it was found 
that the income had exceeded $20,000. 

During that period the hospital re- 
ceived an oxygen air pressure lock for 
the maternity department and a con- 
trol dictating system to aid doctors in 
completing their medical records. 

The auxiliary’s latest donation is a 
portagraph and portagraph transcopy 
unit for the record room. This will 
produce photostat copies of records for 
legal and filing purposes. 

Next project on the agenda is a 
library service. A cart containing 
magazines, latest books of fiction and 
current interest, candy, cigarettes and 

(Continued on page 118) 
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(Continued from page 117) 
toilet articles, will be taken through- 
out the hospital for the convenience of 
the patients who are unable to visit 
the gift shop. 

The Sisters of Mercy feel that the 
contacts made by the volunteer work- 
ers in the gift shop and snack shop 
have been invaluable in promoting 
good will. 

The recent addition of a recovery 
room at St. Joseph’s Hospital, Denver, 
has received high praise since its in- 


stallation. Accommodating space for 15 
patients at one time, the room is lo- 
cated immediately outside of the sur- 
gery department and across the hall 
from the laboratory and X-ray depart- 
ments. 

A lavatory, medical supply room, and 
a linen closet are part of the recovery 
room, and piped-in oxygen and ther- 
apeutic suction are available. All emer- 
gency equipment is located within the 
room, including intravenous solutions, 
penicillin, narcotics, stimulants, drain- 
age and irrigation supply trays, and 
many other necessities. 
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Recently completed is a $40,000 
X-ray project which included enlarging 
and remodeling the department, and 
acquisition of Maxiscope and Maxicon 
high voltage units. 


A new 350-plate doctor’s register 
was installed on the first floor of the 
hospital adjacent to the front lobby. 
Measuring 12 feet long and four feet 
high, the bronze plate is constructed 
with a very small attachment which is 
connected with the telephone switch- 
board in the basement. The register 
will provide immediate information for 
the staff and hospital. 


Incidental to the installation of the 
register is the completion of a new 
three-board telephone exchange. This 
new system has provided additional in- 
and out-lines and direct outlets for all 
administrative offices. The burden on 
the operators for out-going calls has 
been relieved as a result, thereby per- 
mitting additional facilities for in-com- 
ing requests. 

Early last year, a new oxygen unit 
was installed by the hospital to provide 
piped oxygen to patients’ rooms. 


The department of medicine ex- 
pressed great interest in the exhibition 
and demonstration of the Bennett's 
Pressure Breathing Therapy Unit 
which is now available for out-pa- 
tients as well as in-patients. 


On February 24, the Sisters of 
Charity of Cincinnati will mark their 
fifth year of serving the sick at Cor- 
win Hospital in Pueblo. It was on 
this date in 1948 that the key to the 
hospital was turned over to the Rev. 
Mother General Mary Zoe by the past 
president of the Colorado Fuel and 
Iron Corporation, former owners and 
operators of the hospital. 

Built primarily to care for the sick 
and injured employees of the steel 
mill and their families, the hospital 
had a closed staff of doctors—all spe- 
cialists. Corwin is now a general hos- 
pital with open staff and serves every- 
one who needs care. The hospital it- 
self is unique in that it contains no 
elevators or stairways, but long ramps 
and corridors connect with every floor 
and every department. 

At the time the Sisters took over, 
several officials of the Colorado Fuel 
and Iron Corporation remained to 
complete the transfer and it was not 
until April 1, 1950 that the Sisters 
took over the entire administration and 
financing. 
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Highlighting Colorado 
(Concluded from page 118) 


Many changes and improvements 
have taken place in this short time, 
including the construction of a chapel 
with a seating capacity of 50. 

Due to the ramps and the long cor- 
ridors over which oxygen had to be 
taken, the first big improvement made 
was to have oxygen piped from an 
outside cascade into each room. 


The entire hospital was redecorated 
in pastel shades; the maternity depart- 
ment has been completely renovated, 
delivery and labor rooms remodeled, 
a new air lock for the newborns was 
installed and individual plastic bassi- 
nets and stands have replaced the mul- 
ti-stand type; the pathological labora- 
tory has been changed considerably and 
the pathologist now has a private office 
and conference room; the X-ray de- 
partment is now in the process of be- 
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ing remodeled; and the nurses’ home 
has been completely remodeled at a 
cost of approximately $25,000. 

Saint Mary Hospital, Pueblo, now 
offers selective menu tray service to 
all patients on general diets. By al- 
lowing the patient to choose his own 
menu for the following day, food waste 
has been cut to a minimum and the 
patient looks forward to his trays with 
pleasure. Attractive folders for all 
holiday menus are prepared. 

The first fund raising affair spon- 
sored by the recently reorganized Saint 
Mary Hospital auxiliary was a benefit 
in the form of a bridge and canasta 
party. 

In September, 1950, ground was 
broken at St. Benedict Hospital, Ster- 
ling, for a new addition which is a part 
of the future wing in an expansion 
program. This addition furnishes ad- 
ministrative offices, a new laundry with 
modern equipment, a new natural gas 
heating plant, patients’ rooms and a 
new chapel. 

The second floor of the hospital, 
which is a maternity wing, now in- 
cludes a large sun parlor and the addi- 
tion of extra beds permitted the re- 
modeling of the delivery suite, which 
now has a sterilizing room, supply 
room, one delivery room and a two- 
bed labor room. The latter can be 
utilized for an emergency delivery 
room if necessary. Knights of Colum- 
bus assisted in raising funds toward 
the purchase of an air lock which has 
been in use for the past eight months. 

With a seating capacity of 40 and 
space for wheel chair patients, the 
new chapel is completely furnished in 
liturgical fashion. A new Wurlitzer 
organ was donated by a former patient 
for use in the chapel. Facing the 
main lobby of the hospital, the chapel 
connects directly with the resident 
chaplain’s suite. 

A year ago this month, a local study 
group known as the “Soyons Gaie” 
organized a patients’ library service. 
The organization appoints one of its 
members each month to work on the 
library service, coming on Monday, 
Wednesday and Friday to distribute 
books and magazines and to gather up 
those left on the previous visit. Work- 
ers in this group have been instru- 
mental in securing many new books 
and magazine subscriptions for the li- 
brary. 
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ANY new names have been 
added to our list of hospital re- 
porters since our last issue: 

Sister M. Vianney, St. Joseph’s Hos- 
pital, Winnipeg, Manitoba, Can.; 

Sister Marie Bernadette, Halifax In- 
firmary, Halifax, Nova Scotia, Can.; 

J. J. Laurier, M.D., Sacred Heart 

Hospital, Montreal, Quebec, Can.; 

Sister Mary Martha, St. Mary’s Hos- 
pital, San Francisco, Calif.; 

Sister M. Cyprian, St. Joseph’s Hos- 
pital, Del Norte, Colo.; 

Sister Anne Veronica, St. Francis 

Hospital, Miami Beach, Fla.; 

Sister M. John, St. Francis Hospital, 

Peoria, III; 

Sister M. Agnese, St. Thomas Hos- 
pital, Colby, Kan.; 

Sister M. Sabina, St. Joseph’s Hos- 
pital, Boonville, Mo.; 

Mrs. F. Drum, Holy Rosary Hos- 
pital, Miles City, Mont.; 

Sister M. Liguori, St. Joseph’s Hos- 

pital, Elmira, N.Y.; 

Sister M. Fidelis, St. Luke’s Hospital, 

New Bern, N.C.; 

Sister Mary Leonora, St. Rita’s Hos- 
pital, Lima, Ohio; 

Mrs. H. V. Zeluff, St. Vincent's Hos- 
pital, Toledo, Ohio; 

Sister M. Richard, Mercy Hospital, 

Pittsburgh, Penn.; 

Sister Rose, Divine Providence Hos- 
pital, Williamsport, Penn.; 

Sister M. Anthony, St. Francis Xav- 
ier Hospital, Charleston, S.C.; and 

Sister M. George, Mercy Hospital, 
Brownsville, Tex. 


We also heard from the following 
superiors and administrators who told 
us they would keep us informed of 
events at their institutions. 

Sister Alpohnsa, Mary’s Help Hos- 
pital, San Francisco, Calif.; 

Sister Helen Eugene, Corwin Hospi- 
tal, Pueblo, Colo.; 

Sister Mary Gertrude, St. Joseph 
Sanitarium, Dubuque, Ia.; 

Sister Anine, Our Lady of Peace 
Hospital, Louisville, Ky.; 

Sister M. a’Kempis, Holy Rosary 
Hospital, Ontario, Ore.; 

Sister Maria Dolorata, St. Joseph's 
Hospital, Philadelphia, Penn.; 

Sister Basil, Seton Hospital, Austin, 
Tex.; 

Sister M. Compassionata, Holy 
Cross Hospital, Salt Lake City, Utah; 

Sister M. Eileen, Our Lady of Lour- 
des Hospital, Pasco, Wash.; 

Sister Maria of Assisi, St. Joseph's 
Hospital, Vancouver, Wash.; 











Sister Mary De Sales, St. Joseph's 
Hospital, Dodgeville, Wisc.; and 

Sister Regina Marie, St. Joseph's 
Hospital, Fairbanks, Alaska. 


CANADA 


St. Mary’s Hospital, Montreal 


With a turn of a main valve, St. 
Mary's Hospital became the only insti- 
tute in Montreal to have a “cascade” 
central storage and distribution system 
delivery oxygen at low pressure di- 
rectly to every room and ward in the 
hospital. The oxygen is piped through 
a network of seamless copper tubing 
concealed in ceilings to an inconspicu- 
ous outlet at bed height. When oxy- 
gen is required, a flowmeter and tent, 
mask or nasal catheter or other oxy- 
gen administering equipment may be 
quickly attached for immediate use. 
All private and semi-private rooms 
have independent outlets; the wards 
have two to four outlets in each area. 


The increasing demand for oxygen 
in the treatment of patients eventu- 
ally created a problem of supply which 
sometimes found every mobile unit in 
use. In addition, the old system neces- 
sarily involved the transfer of heavy 
oxygen cylinders and equipment from 
one room to another, with the ever- 
present risk of disturbing critically ill 
patients, taking up valuable space, hin- 
dering the movements of doctors and 
nurses, and the necessity of taking pre- 
cautions to avoid cylinders being acci- 
dentally knocked over, with resulting 
delays, damage to equipment and pos- 
sible injury to people. The elimina- 
tion of handling individual oxygen 
cylinders will also release needed per- 
sonnel for other duties. 

Stored in a cascade unit consisting 
of 62 steel cylinders, the oxygen sup- 
ply unit is installed at the rear of the 
hospital building. Nine of these cyl- 
inders are always held in reserve and 
automatically turned on only while the 
remaining cylinders are being re-filled 
from the delivery truck. 


Sacred Heart Hospital, Quebec 


Even though Sister Marie de Loyola, 
superior of Sacred Heart Hospital, Car- 
tierville, Quebec, was prevented from 
going to Philadelphia to receive her 
Certificate of Membership of the A.C.- 
H.A., she was duly congratulated by 
her medical board at their monthly 
meeting. 

For the third consecutive year, His 
Excellency, Archbishop P.-E. Léger of 
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Montreal, spent the whole day at the 
hospital on the occasion of St. Luke's 
Day. According to our reporter, mor- 
ale has reached a new height since the 
Archbishop toured the hospital and 
shook everybody's hand, including the 
900 patients. 


CALIFORNIA 


Mary’‘s Help Hospital, 
San Francisco 

The city of St. Francis decked itself 
in its most beautiful California weather 
to help the Daughters of Charity of 
St. Vincent de Paul celebrate the cen- 
tennial of their arrival in San Fran- 
cisco. The main events of the day 
were the Mass, coram Pontifice and 
the Testimonial Dinner at the Palace 
Hotel in the evening. 

St. Mary’s Cathedral was the site 
chosen for the centennial Mass of 
Thanksgiving. The seating capacity 
had long been filled when at 10:30 the 
solemn procession of the clergy, mem- 
bers of . religious orders and the 
acolytes escorted His Excellency, the 
Most Rev. Archbishop to the Cathedral 
throne. The Rt. Rev. William J. Flan- 
agan, director of Catholic Charities in 
the archdiocese, was celebrant; assisted 
by Rev. John T. Foudy, deacon; and 
Rev. Raymond Cahill, subdeacon. The 
choir was composed of students of St. 
Vincent’s High School and Mary's 
Help College of Nursing. Rev. John 
M. Lally gave the sermon. 

His Excellency, the Most Rev. John 
J. Mitty read the letter of congratula- 
tions and felicitations from His Ex- 
cellency, Archbishop Amleto Giovanni 
Cicognani, the Apostolic Delegate and 
then gave a special Apostolic Benedic- 
tion granted the Sisters by Pope Pius 
XII. 

After the Pontifical Mass, the Sisters 
surrounded by the congregation with 
the Archbishop in their midst, kept 
photographers busy. The crowds lined 
the Cathedral steps. Then the Sisters 
from all the houses in San Francisco 
and those visiting from Los Angeles, 
Santa Barbara and San Jose went to 
Mount St. Joseph’s where they were 
guests for dinner. 

In the evening, 555 guests attended 
the Testimonial Banquet at the Palace 
Hotel, the original site of the first 
school and orphanage. The Rev. 
James M. Murray, assistant director of 
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Catholic Charities in the archdiocese, 
was the principal speaker. 

There are six missions under the 
direction of the Daughters of Charity 
in San Francisco: St. Patrick’s School 
(1852); Roman Catholic Orphanage 
(1852); St. Francis Technical School 
(1886), which was converted into St. 
Vincent’s High School in 1938 due 
to the over-crowding at St. Patrick’s 
which had a dual function of a girls 
school and the boys school plus a high 
school; Mary’s Help Hospital was be- 
gun in 1896, but due to the fire and 
earthquake it was not used until 1912 
as a general hospital; St. Elizabeth’s In- 
fant and Maternity Hospital (1921); 
and St. Vincent de Paul School 
(1938). 

As the centenary of the Daughters 
of Charity is commemorated, the ad- 
ministration and personnel of Mary’s 
Help Hospital are proud to have in 
their midst, two jubilarians. Members 
of the Order for 50 years, Sister 
Agatha has served as nursing super- 
visor, social worker and pharmacist at 
the hospital for the past 36 years while 
Sister Ernestine, one of the pioneer 
Sisters at the opening of the institu- 
tion, remained with the hospital for 
three years at that time and returned in 
1948. 

The jubilee celebration began with 
High Mass celebrated by the Very Rev. 
J. J. Cronin, C.M., S.T.D., in the hos- 
pital chapel. 


FLORIDA 
St. Francis Hospital, Miami Beach 


The Sisters of St. Francis of Alle- 
gany, N.Y., recently celebrated their 
silver jubilee as administrators of St. 
Francis Hospital, Miami Beach. 

The spacious south lawns of the hos- 
pital grounds furnished a palm-fringed 
setting for the ceremonies, while the 
familiar central figure of the statue of 
St. Francis was the background for the 
altar where solemn Benediction was 
celebrated by the Most Rev. Peter I. 
Ireton, Bishop of Richmond, Va. 
Fifty boys and girls from St. Patrick's 
School, Miami Beach, directed by Sis- 
ter M. Josepha, O.P., sang the hymns 
and responses. Thirty staff nurses, un- 
der the direction of Sister Marie Fran- 
cine, formed a semi-circle in the group 
that encompassed the site of the altar. 


(Continued on page 126) 
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The Medico-Moral publications of Rev. Gerald Kelly, 


SJ. 
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MEDICO-MORAL PROBLEMS 


Parts I, II, III and IV 


ETHICAL and RELIGIOUS 
DIRECTIVES for 
CATHOLIC HOSPITALS 


$2.00 


complete set of five booklets 


Focus on the Spirit of 
Nursing 


The second of the series reporting the annual meeting 
of The Conference of Catholic Schools of Nursing—for 
1952. 


The booklet presents the principal papers delivered dur- 
ing the two-day sessions—outstanding among which 
are: Preparing the Students for Psychiatric Nursing Ex- 
perience and the student panel that developed with em- 
phasis the theme The Spirit of Nursing. 


The publication should be of special interest to Schools 
of Practical Nursing as well as the Collegiate and non- 
Collegiate groups. 
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Order Today! 
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The Administrative Manual 
of St. Mary’s Hospital 


Rochester, New York offers 


Policies . . . Procedures . . . Directives . . . for efficient 
hospital operation. Presentation of the material clearly 
sets forth the study of the structure of the organization 
of the hospital . . . . the study of the organization in 
action (with Charts) ..... and the detailed outline 
of departmental relationships. Very practical Flow 
Charts aid in analyzing important procedures. 


$6.00 $8.00 


Regular Edition Deluxe Cover Edition 


(Handling charge extra) 


Routine Spiritual Care 


Procedures 
by 
Gerald H. FitzGibbon, S.J. 


This booklet is important for— 
Supervisors and Sisters 
R.N.s on duty in the hospital 
Practical nurses, aides 
Residents and interns 
Medical Staff Members 
Student Nurses 


Topics meriting thoughtful consideration . . . . 
Emergency baptism @ When and for whom to notify 
a Priest @ Recent death and the Sacraments @ 
Unconscious, dying non-Catholics @ Dying infants 
@ Repeating a doubtfully valid baptism 


quantity quotations 


50-$6.75 100-$12.50 200-$24.00 


25-$3.50 
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The Catholic Hospital Association 


1438 South Grand Boulevard 
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(Continued from page 124) 

At the preliminary tribute to the 
Sisters and their work in the commun- 
ity for a quarter of a century, speakers 
representing the reverend clergy, the 
medical profession, the Knights of Co- 
lumbus and the laity were heard by the 
350 people attending the ceremonies. 
Principal speaker was the Rt. Rev. 
Msgr. William A. Barry, pastor of St. 
Patrick’s Church, Miami Beach, who 
related highlights in the early struggles 
of the Sisters to overcome the multiple 
problems they faced when they came 
to the “missionary territory of South 
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(Incorporated 1913) 
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Chicago 1, Illinois 
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Florida” in 1927. Monsignor Barry 
described the growth, expansion and 
importance of the hospital amid appre- 
ciative applause from his listeners. 

Mother M. Magdalena, OS.F., 
mother superior and administrator of 
the hospital, cut the silver jubilee cake 
with a sword of the Knights of Co- 
lumbus, whose members participated 
in the celebration. 


GEORGIA 
St. Joseph’s Infirmary, Atlanta 


Sister Mary Bonaventure, R.S.M., 
has been appointed administrator of 





Public Relations 
470 Fourth Avenue 
New York 16, N. Y. 








St. Joseph’s Infirmary. She was di- 
rector of the school of nursing at St. 
Joseph’s prior to her appointment as 
administrator. 

Sister Mary Cornile, R.S.M., former 
administrator, has been appointed ma- 
tron and superior of the Sisterhood’s 
leprosarium in Chacachacare, Trini- 
dad, B.W.I. 


ILLINOIS 
St. Vincent's Hospital, Taylorville 


Impressive ground-breaking  cere- 
monies marked the beginning of the 
construction program for the new St. 
Vincent Memorial Hospital in Taylor- 
ville. After the singing of the Na- 
tional Anthem accompanied by the 
Taylorville High School band, the Rt. 
Rev. Msgr. J. L. Gatton, hospital con- 
sultant, blessed the grounds and 
Mother Mary Dorothy, provincial su- 
perior, turned the first spade of earth. 
Mayor J. L. McAdam gave a very ap- 
propriate and encouraging address. 

Entire cost of the building will be 
$2,468,000. Under the Hill-Burton 
program the Federal and state share 
amounts to $1,072,060; the Sisters 
Adorers of the Most Precious Blood, 
Province of Ruma, IIl., will assume 
the remainder of the cost, $1,395,940. 

Work is progressing rapidly and 
barring any prolonged delay the build- 
ing is expected to be completed in 18 
months. It will provide 117 beds, ex- 
pansible to 150 in an emergency. 

The new building will be five stories 
high in the two front wings and two 
stories in the rear service wing. The 
superstructure will be reinforced con- 
crete with brick and hollow tile ex- 
terior walls and interior partitions of 
gypsum pyrobar. 

An air tube system will carry mes- 
sages and requisitions from the central 
desk to all sub-stations. There will be 
a centralization of related services of 
the surgical department, X-ray depart- 
ment, and laboratory on the fifth floor. 
Air conditioning will be provided on 
the entire fifth floor and in the nur- 
series and delivery wing of the fourth 
floor. 

All rooms will be private or semi- 
private; toilet facilities are provided in 
each room. Oxygen will be piped to 
the surgery and the maternity depart- 
ment as well as to all patients’ rooms 
from a central manifold control. Ice 
water will be piped throughout the 
hospital and a continuous belt arrange- 
ment will be provided to carry food 

(Continued on page 128) 
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(Continued from page 126) 
trays from the diet kitchen to the 
various floors. 

The flash number system will be 
used for signaling the doctors; phone 
recording equipment will be installed. 
The latter enables the doctors from 
their room in the surgical and matern- 
ity section to give the history of a 
case over a phone which records the 
message on a disc of the dictaphone in 
the medical records office for the li- 
brarian to type on the patient’s record. 

The present St. Vincent’s Hospital 
will be converted into an institution 
for the chronically ill and aged. 


KENTUCKY 
Our Lady of Peace, Louisville 


Sister Mary Benigna, who has devoted 
40 years of her life to the care of the 
sick, is the first member of the Sisters 
of Charity of Nazareth, Ky., to be re- 
ceived as a Fellow into the American 
College of Hospital Administrators. 

She opened Our Lady of Peace’s 
predecessor, Mount St. Agnes Sanitar- 
ium for her Order. 


Books for Schools 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
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ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. 
like to serve you in every possible way. 
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ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 


Edward T. Speakman, President 
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Mary Benigna was superintendent of 
St. Joseph Infirmary, Louisville, and St. 
Joseph’s Hospital, Lexington, for 12 
years each. She also has been assigned 
to hospitals operated by the Sisters of 
Charity of Nazareth at Little Rock, 
Ark., and Mount Vernon, Ohio, as well 
as SS. Mary & Elizabeth Hospital, 
Louisville. 


MONTANA 
Holy Rosary Hospital, Miles City 


Four new polio pack machines have 
been donated to Holy Rosary Hospital 
by the Kiwanis Club, the Rotary Club, 
the Bucks Club of the Elks Lodge and 
the Custer County Licensed Beverage 
Association. The association also gave 
a therapy table. 

Previous to the above donation, the 
Elks had donated $5,000 for furnishing 
the pediatric department. The spa- 
cious playroom with furniture, toys 
and equipment is a popular place with 
the children. 

Raymond Fear, M.D., internist, and 
Daniel E. Ziev, M.D., radiologist, have 


Since then Sisterzrecently joined the hospital’s staff. 


CATALOG 











Reporters please note: 
Deadline for the March is- 
sue is January 22. 











OHIO 
St. Vincent's Hospital, Toledo 


Sister Dorothy Reece, superior, and 
25 Sisters of Charity, Grey Nuns, 
served a turkey dinner to 101 em- 
ployees of St. Vincent's Hospital. 
Started four years ago by Sister Mar- 
garet O'Grady, then hospital adminis- 
rator, this annual award dinner is the 
highlight of the entire year for em- 
ployees who have been with the insti- 
tution for five years or more. 

The fine spirit of fellowship that 
comes to all who sit at the festive 
board cannot be over-emphasized. The 
graduate nurse who sits across the table 
from the hall porter has a warmer 
smile and a cheerier greeting the next 
day; the lab technician who guides the 
little Mexican laundress in the “right 
fork” process experiences a feeling of 
belonging. 

(Concluded on page 130) 
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(Concluded from page 128) 

Each year those employees who have 
completed service years in multiples of 
five are especially honored. Small at- 
tractive pins embossed with the Cross 
of the Order of the Grey Nuns and the 
designation of the number of years, 
were presented this time to 33 hospital 
workers from both clinical and non- 
clinical departments. 


Dr. Martin Diethelm, chief of staff, 
served as master of ceremonies; Dr. 
Byron Shaffer, director of surgery, 
talked on “Happiness in Service”; mu- 
sic was provided by the newly organ- 
ized student nurses’ chorus; and Harold 
Jenks, business manager for the hos- 
pital, whose hobby is photography, 
caught each speaker in action, as well 
as the youthful chorus and the pres- 
entation by the superior of a 20-year 
pin to a man who had come to St. 
Vincent’s in the depth of the depres- 
sion years and had stayed to become a 
valued and important member of the 
maintenance department. 


PENNSYLVANIA 


Roselia Foundling and 
Maternity Hospital, Pittsburgh 


Sixteen students are now enrolled 
at Roselia Foundling and Maternity 
Hospital for the 18-month course for 
licensed attendants, under the new ac- 
creditation program. These students 
will receive approximately 400 hours 
of theoretical instruction in the class- 
room and affiliate for five months in a 
general hospital in addition to their 
experience in the care of mothers and 
babies at Roselia. 


This course prepares the student to 
care for the mother and child, the con- 
valescent, and the chronic patient in 
the home and in institutions under the 
supervision of a professional nurse or 
an attending physician. 


Students receive a basic first-aid 
course, attend lectures on elementary 
anatomy and physiology, drugs and so- 
lutions, behavior and working rela- 
tionships, ethics, foods and cooking, 





hygiene, housekeeping and home man- 
agement, and are given instruction in 
medical, obstetrical, pediatric and sur- 
gical nursing. 

Of special interest is the course in 
“Behavior and Working Relation- 
ships” in which the social service de- 
partment of Roselia covers such as- 
pects as psychology, group work and 
occupational therapy, adoption prac- 
tices, unmarried mothers, and the work 
of various agencies. 


TEXAS 


St. Therese Hospital, Beaumont 


The chapel of St. Therese Hospital 
was a beautiful setting for the silver 
jubilees of Sister M. Fabian and Sister 
Maria Celine. A Missa Contata Mass 
was sung and the sermon was given 
by Rev. P. A. Fee, resident chaplain. 

Sister Fabian, R.N., is the supervisor 
of the surgical floor at St. Therese and 
Sister Maria Celine, M.T., is the super- 
visor of the clinic laboratory. 
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cise answers to questions which frequently arise 
in nursing practice. Revised, rewritten and 
brought up-to-date, it covers nursing technics; 
pharmacology; medical, surgical and obstetric 
nursing; and diet therapy. The contents have 
been arranged alphabetically, each section is 
thumb-indexed and a general index has been 
added. These improvements make this, more 
than ever, the ideal working guide for the nurse 
in many fields of activity. 
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Building News 


ILLINOIS 


Cornerstone Laid for Effingham’s 
New St. Anthony Memorial Hospital 

Approximately 1500 people wit- 
nessed the cornerstone laying cere- 
nionies for the new $5,000,000 St. An- 
thony Memorial Hospital in Effingham 
which is expected to be completed by 
October, 1953. The new hospital will 
replace the former building which was 
destroyed by fire on April 4, 1949. 

The cornerstone was laid by The 
Most Rev. William O'Connor, D.D., 
Bishop of Springfield, Ill, and Dr. 
Roland R. Cross, director of the IIli- 
nois Department of Public Health, 
gave the principal address. 

The first two floors of the new hos- 
pital building were open for public 
inspection. 


KANSAS 
Final Approval Given for 
New Fort Scott Hospital 
With final approval of plans, con- 


struction of the new Mercy Hospital 
in Fort Scott will get underway in the 


near future. The building project had 
been in the planning stage for several 
years. 

Final plans and a Federal grant of 
$800,000 for the $2,000,000 hospital 
of the Sisters of Mercy were approved 
by Federal and state authorities. 

There will be 162 rooms on the five 
floors of the ultra-modern hospital 
building which will also contain a 
pediatric wing and a basement. The 
Sisters plan to use their present Mercy 
Hospital in Fort Scott for a nurses’ 
home. 


Dedication Ceremonies Held at 
St. Francis Hospital, Topeka 

The Most Rev. Edward J. Hunkeler, 
Archbishop of Kansas City, Kans., pre- 
sided at the dedication of St. Francis 
Hospital's new $500,000 wing which 
adds 40 rooms and much-needed facili- 
ties. A Pontificial High Mass was cele- 
brated in the hospital chapel imme- 
diately following the blessing. 

Financed by $200,000 in contribu- 
tions from the people in the Topeka 
area, $200,000 Federal funds under the 
Hill-Burton Act, and more than 
$100,000 by the Sisters of Charity of 
Leavenworth, the addition contains de- 





livery rooms, nurseries, classrooms, a 
cafeteria and waiting rooms for rela- 
tives of patients. 

Construction work on the wing 
began in 1950 and was completed sev- 
eral months ago. 

Remodeling of the areas adjacent to 
the new wing has also been completed. 
Space formerly used for delivery rooms 
and nurseries has been converted into 
small, modern nurseries with work- 
rooms and a formula laboratory. A 
new elevator has been constructed in 
the connecting wing to serve both 
buildings and additional office space 
also has been added. 


LOUISIANA 


Expansion Program Underway 
At Monroe Sanitarium 
The expansion of St. Francis Sani- 
tarium into a 225-bed institution is 
now underway. Already the kitchen 
for the big new building has been 
erected at a cost of $120,000, and the 
long overpass is already in operation. 
It links the old building with the build- 
ing used formerly as the nurses’ home. 
This building will be used to furnish 
100 beds when the entire old front of 
(Continued on page 132) 
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Building News 


(Continued from page 131) 


the sanitarium is razed to make way 
for the erection of a completely mod- 
ern six-story edifice. 

If plans are carried through without 
interruption, the actual construction 
will be started early in 1953 and it 
will require approximately two years 
to erect the new hospital plant. 

The entire street front will be al- 
tered and improved when the struc- 
ture is completed. 


MICHIGAN 


Renovation Program for 
Mercy Hospital, Manistee 

The new and modern salt and min- 
eral bath house now under construc- 
tion at Mercy Hospital and Sanitarium 
in Manistee will feature innovations 
that will retain Manistee’s fame as a 
“Salt Bath” center. Temporarily dis- 
continued until the new structure is 
completed, the baths, according to re- 
ports, have gained nation-wide fame 
for the sanitarium. 

In addition to the new bath house 
and brine tanks, extensive repairs and 
modernizing of the old hospital are 
taking place. New porches, fire exits, 
roofing and other improvements are 
being made. 


MISSISSIPPI 


Construction of New Mercy 
Hospital, Vicksburg, Approved 

With the Mississippi Commission 
on Hospital Care approval of the pro- 
posed Mercy Hospital building pro- 
gram in Vicksburg, Mother M. Hilde- 
garde, mother provincial of the St. 
Louis Province, Sisters of Mercy, an- 
nounced that tentative plans call for 
the actual construction to take place 
next July. 

Designed for 200 beds with provi- 
sion for adding an additional 60 beds 
in a future fifth floor, the building pro- 
gram also calls for a nursing school 
and dormitory for 150 student nurses 
as well as a new building to house The 
Street Clinic. The buildings will be 
connected by a covered walk. 

Present plans call for a concrete and 
brick building with stone trim on the 
exterior; the buildings will be modern 
and simple in design. 

The administrative wing will con- 
tain facilities for the main lobby and 

(Continued on page 133) 
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Building News 

(Continued from page 132) 
waiting rooms, public telephones, ad- 
mitting and social services officers, in- 
formation, switchboard and pneumatic 
‘ube room, administrator, director of 
nurses, director of nursing service, di- 
rector of personnel, purchasing and 
business offices, posting, bookkeeping 
and insurance offices, personnel locker 
rooms, records room, staff lounge and 
conference rooms. 

Facilities of the second floor will in- 
clude the clinical laboratories which 
will contain an office for the director, 
a bacteriology, laboratory, stores and 
solution room, offices for technicians, 
classroom specimen rooms, blood bank, 
areas for collecting specimens, basal 
metabolism room, EKG room, and 
personnel facilities. 

Adjacent to the tissue laboratory will 
be a photographic and artists labora- 
tory. The tissue laboratory will be 
connected by a dumbwaiter to the 
main surgeries and obstetrical division. 

Also located on the second floer will 
be the radiography and X-ray therapy 
departments which will consist of two 
radiography rooms with a dark room 
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between them. Space will be provided 
so that physicians and interns can view 
the films immediately after they are 
developed in a special view box adja- 
cent to the darkroom. Provisions are 
made for the director of the depart- 


ment, an examination room, deep 
therapy and superficial therapy rooms. 
An area for radio-isotope therapy is 
also under consideration. Hydro and 
electro-therapy departments and the 
pharmacy will also be located on the 
second floor. 

The surgical department consisting 
of five general major operation rooms, 
one cystoscopy room, one eye and one 
ear, nose and throat operating room, 
one fracture room with out-patient re- 
covery room, post-operative recovery 
room, locker, clean-up and store rooms 
will be located on the third floor. 

Directly over the surgical depart- 
ment on the fourth floor will be the 
obstetrical department. It will contain 
two delivery rooms, two labor rooms, 
preparation room, nurses’ and doctors’ 
lockers. The nursery will be located 
next to the delivery suite and will in- 
clude facilities for premature, suspect 
and isolation in addition to normal 
care. 
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The patient bed facilities will be 
divided into eight nursing units with 
approximately 25 beds per unit and 
two units per floor. Each patient room 
will have a private toilet and many 
will have private baths. 


Planning in the dietary area includes 
food service on an individual tray basis 
with an automatic trayveyor to fa- 
cilitate service. 


The kitchen area will provide re- 
frigeration, day storage, work areas for 
food preparation, dish washing equip- 
ment, personnel facilities and offices for 
the administrative and therapeutic 
dietitian. 

Adjacent to the main kitchen will be 
the dining areas for the personnel as 
well as the Sisters. Plans also call for 
a coffee shop in the same general area 


to accommodate visitors. 


The housekeeping department will 
include a central linen room, sewing 
room, and housekeeper’s office, all of 
which will be located next to the laun- 
dry. A laundry chute for disposal of 
soiled linens will be located on each 
floor with a special chute to serve the 
obstetrical and surgical areas. 


(Continued on page 134) 


Neu PLASTER CAST PADDING 
Saves Orthopedist’s Time 
Gives Greater Patient Comfort 


These pre-cut and pre-shaped pads let the 
orthopedist fashion his cast immediately 
around them. There is no time wasted shaping 
The pads, of soft quilted 
material, are tailored and sewn to exactly 
They help the fracture surgeon 
shape a perfect cast that is far more 
comfortable than one made with loose fibrous 


For a Complete Description 
Call or Write 


INDIANA 
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The central sterile supply room will 
be located on the ground floor and the 
delivery of sterile supplies will be made 
to each floor by means of a sterile 
dumbwaiter; used supplies will be re- 
turned by means of a special unsterile 
dumbwaiter. At each floor the dumb- 
waiters Open into a utility room which 
is divided between sterile and un- 
sterile. 

Facilities will be provided for the 
boiler room and equipment for air con- 
ditioning as well as a general shop and 
office space for the maintenance group. 


MONTANA 


Fort Benton’s St. Clare Hospital 
Addition Nears Completion 

In a short time the new three-story 
addition to St. Clare’s Hospital in Fort 
Benton will be ready for occupancy. 
Built on the front portion of the main 
hospital building, the new building is 
23 feet wide by 60 feet long. 

The first floor will contain the clin- 
ical laboratory, a large parlor and office 
rooms. 


A recreation room for the Sisters, 
two guest rooms and two extra rooms 
for patients will be provided on the 
second floor while the third floor will 
contain living quarters for the Sisters. 

The new addition is expected to cost 
between $50,000 and $60,000. 


NEW YORK 


Plans Announced for Addition 
To Binghampton Hospital 

Construction of a $1,000,000 addi- 
tion to Our Lady of Lourdes Hospital 
in Binghampton will get under way 
next spring and it is estimated that 
18 months will be required to com- 
plete the 105-bed addition, which is to 
be situated on the west side of the pres- 
ent building. 

Since the drive for funds began in 
1948, approximately $600,000 has 
been subscribed and the difference be- 
tween the public subscription and that 
needed for construction has been guar- 
anteed as a loan by the Daughters of 
Charity of St. Vincent DePaul, who 
operate the hospital. 

Besides construction of additional 
bed space, new laboratory, X-ray and 
physical and electro-therapy units will 
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A BRAND NEW TEACHING AID! 
THE ONLY ONE OF ITS KIND IN 


THE CARTOCRAFT SLATED HUMAN SKELETON 
CHART 


SERVES AS A BLACKBOARD 


bones solid yellow, body contours in pink 


EXCELLENT FOR USE IN: 
X RAY DEPART- 


WRITE FOR COMPLETE INFORMATION TO 


DENOYER-GEPPERT CO. 


5239 Ravenswood Avenue, Chicago 40, Ill. 


| per tray covers: 


costs. 


MENTS d kitchen service, cut 
QU IZZI NG 2. pt a ae and clatter. 
oe | sega 

CLASS ES with a fresh, clean tray cover 
ANATOMY on every tray. 
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| Save money on reduced 
* Jaundry expense and linen 


| Stimulate jaded appetites — | 
LECTURES 4. witht the crisp freshness of g* 


Milapaco Linen and Lace Pa- 


Milapaco 





be added. Plans also call for a new 
nursery and pediatrics department. 


OKLAHOMA 


Renovation Program and Addition 
Nears Completion at Enid Hospital 

With the new addition at St. Mary’s 
Hospital in Enid, and remodeling of 
the old building nearing completion, 
over-crowded conditions will no longer 
exist for the people of Enid and sur- 
rounding communities. The new 
building has a total 309 rooms and a 
detailed description of each floor fol- 
lows: 

Ground floor: Includes cafeteria, 
guest dining room, medical record 
storage room, incinerator with open- 
ings serving each floor, central sup- 
ply and sterilizing room, linen storage 
room, morgue, oxygen manifold room, 
laundry, boiler room, hospital supplies 
storage room, two toilet rooms, and 
two combination toilet and dressing 
rooms with locker facilities. 

First floor: Includes main lobby, 
out-patient lobby, business office, medi- 
cal record library, doctors’ staff room, 
nurses’ lounge, physical therapy, three 
(Continued on page 137) 


FOR TRAY SERVICE tconomy .. . 


Convenience . . . Sanitation . . . Appetite Appeal 


USE Milapaco TRAY COVERS 


| You benefit these four ways 
| when you use Milapaco Pa- 





Top, MAGNILIN (Magnified Linen) 
Tray Cover available in semi crepe 
or bond. Below, ROSE LINEN 
BOND Tray Cover, available in 
complete range of sizes. 


MILWAUKEE LACE 
PAPER COMPANY 


1306 East Meinecke Avenue 
Milwaukee 12, Wisconsin 
1140 Walsh Ave., Santa Clara, Cal. 


REVI EWS per tray covers. 
WRITE ON IT It will pay youtoinvestigate == 
WITH WHITE | Milapaco Tray Covers. —_ 
| * supplier 
OR COLORED | | Stout Mitapaco personalized 
CHALK printed Tray Covers, and ex- 
EASY TO STORE WHEN NOT IN USE tra soft facial tissue napkins, 
PLAIN ROLLER MOUNTING—10 ....... $19.00 
SPRING ROLLER MOUNTING—13 ...... $22.75 
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Student Nurses 
Like to Wear 
SNOWHITE 
TAILORED 
UNIFORMS 


' EXERCISES 
/ DE PAUL 
j HOSPITAL 
dda / ST. LOUIS 





When your students step into their Snowhite Tailored 
Uniforms, they know, in a matter of seconds, that 
you've really been most considerate about their com- 
fort and appearance. 

When you depend on Snowhite you can be sure that 
every girl in every group will be a credit to your good 
judgment. Whatever their individual shapes or sizes 
may be, Snowhite can guarantee good fitting uniforms. 
This is a good time to consider Snowhite Tailored 
Uniforms for your STUDENT NURSES, PRACTICAL 
NURSE STUDENTS, AIDES. Complete information 
sent free to hospital executives without obligation. 


@ 
Sue Garment Mfg. Co. 
224 W. WASHINGTON STREET e MILWAUKEE 4, WIS. 


Member, Hospital Industries Association 











JANUARY, 1953 








71-73 Murray Street 







. 


D OF 





Beier CARLOA 


id 


oristiutional ‘Supply. Co. 


Ty 










r 


INSTITUTIONAL 
SUPPLY 
COMPANY 








Serving the Nation’s 
Catholic Hospitals 
Since 1880 








For complete satisfaction send us your 
orders on: 







Johnson’s Wax 
Johnson’s Floor Finishes 
White Mopping Equipment 










Boontonware 






and our complete line of 
maintenance supplies: 







Mops 

Brushes 
Disinfectants 
Deodorants 
Rubber Link Mats 











Write, wire or phone 


INSTITUTIONAL 
SUPPLY 
COMPANY 


National Distributors for Johnson’s Wax Products 


New York 7, N. Y. 



















4 be 
UnNnen 19° 


Complete Line 


or Obligation 


MANUFACTURING 
2189 BEAUFAIT AVE., DETROIT 









THE SEAL OF QUALITY 
WORKMANSHIP and VALUE 


““SAFE-TIE’’ SURGEON'S GOWNS 
“EXTRA VALUE” PATIENT'S GOWNS 
BINDERS and LINENS 


Write for Our Latest Catalog No. 52—No Cost 


KUTTNAUE 
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A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer : nq 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 





USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 





“VAPOR-ALL tnnataton 














(Uy GP Model EV24 (12 hours).$19.95 
hall Model EV22 (6 hours). $13.95 
ED Model EV6 (1 hour)... .$ 6.50 


West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Now 
Equipped 
with 
Automatic 
Electric 





Greenwich, 
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FOLEY 


SILVER 
WASHER z DRIER 


THE ONLY way 


TO GET SILVERWARE 
GREASELESS, 
BACTERIA-FREE 


The complete Wash-Rinse-Dry for 
900 - 4500 pieces per hour — 
and NO TOWELING 


Be modern. Go Foley. Stop using old methods that recirculate 
the same water... or compounds that cannot give sterile clean- 
liness. 


The Foley Silver Washer and Drier delivers GREASE-FREE 
silverware with a bacteria count of 0. And because there is no 
film in which air-borne bacteria settle and colonize, the bacteria 
count four hours after washing was 6. On silver washed by 
other methods it went as high as 13,400 after 4 hours. 


Get the facts. 
for literature. 







Model A-3 





See your kitchen equipment dealer or write us 


Foleys come in 4 models. One is especially designed for your 


operation. 


FOLEY-IRISH CORP. 


N.Y. 


31 Washington Street, Brooklyn | 











D. SEIDEL & SON INC. 
Please ship Wheatmeat ® Cutlets TF] 6 #10 tins $16.50 [1 12 #10 tins $32 
Institution 


ENT - 
cor & SEIDEL’s 
wHEATMEAT CULE Ts 


Scidet’s Wheatmeat Cutlets 
give Lenten and Fast Day menus more 

variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions 

and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 

ECONOMICAL—35 servings from a No. 

10 tin. For a low-cost main dish your patrons 
will enjoy — order 
Seidel’s Wheatmeat 
Cutlets NOW for 

immediate 
_ delivery. 





FOOD SERVICE 


1257 W. Dickens Ave. 
Chicago 14, Ill. 
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~mergency rooms, pharmacy, several 
examining and conference rooms, ad- 
ministrative offices, 10 toilets, the hos- 
pital chapel, a meditation room and 
lounge for the use of all religious de- 
nominations. 

Second floor: Includes 10 private 
patient rooms, 11-semi-private rooms, 
one multi-bed room, five bathrooms, 
six toilet rooms, 11 X-ray and treat- 
ment rooms, three laboratory rooms, 
two offices, three supply rooms, one 
utility room, one conference and wait- 
ing room, two bed pan sterilizing 
rooms, and the nurses’ station. 


Third floor: Includes 10 private 
patient rooms, 11 semi-private rooms, 
and one multi-bed room, five bath- 
rooms, four toilet rooms, three major 
Operating rooms, one cystoscopic room, 
one dark room, eye, ear, nose and throat 
room, doctors’ lounge and _ locker 
rooms, nurses’ locker room, anesthetic 
room, instrument room, clean up 
rooms, sterile supply room, work 
rooms, one conference and waiting 
room, two automatic bed pan steriliz- 
ing rooms, one four bed recovery room, 
and the nurses’ station. 


Fourth floor: Includes 12 private 
rooms, seven semi-private rooms, one 
multi-bed room, two nurseries, one 
premature nursery, one overflow nur- 
sery, five work rooms, four bathrooms, 
four toilet rooms, doctors’ room, nurses’ 
lounge, two delivery rooms, one emer- 
gency delivery room, two labor rooms, 
clean up and sterile supply room, util- 
ity room, nurses’ station and two auto- 
matic bed pan sterilizing rooms. 


Fifth floor: The fifth floor is broken 
up into two divisions—pediatrics and 
isolation. . Pediatrics contains four pri- 
vate rooms, six semi-private rooms, 
two multi-bed rooms, two observation 
rooms, a sterilizing room, two utility 
rooms, a treatment room, conference 
and waiting rooms. The isolation divi- 
sion contains one private room, five 
semi-private rooms, a diet kitchen, 
dishwashing room, nurses’ lounge and 
lockers, a laboratory, two utility rooms, 
medicine room, doctors’ lounge and 
lockers. The fifth floor will also have 
a storage room, two bathrooms, six 
toilet rooms, a nurses’ station, play- 
room, and a large sun deck with facili- 
ties for radios and other electrical de- 
vices. 
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The hospital will have three enclosed 
stairways, two elevators, two dumb- 
waiters for immediate service to any 
department or floor. 

Other special features include an in- 
ter-communication system which is in- 
stalled so that when a patient turns his 
light on, the nurse will be able to talk 
to him from the nurses’ station; a tele- 
voice writer dictaphone system in suit- 
able locations on the various floors, and 
a full body immersion tank with over- 
head hoist which was donated to the 
hospital’s polio department by the 


National Foundation for Infantile 
Paralysis. 
PENNSYLVANIA 


Ground Broken for Nursing 
School in Pittsburgh 

With the breaking of ground, con- 
struction of the $1,300,000 school of 
nursing for St. Joseph’s Hospital in 
Pittsburgh is now underway marking 
the third expansion program since the 
hospital was established in 1904. 

The new building, a five-story brick 
structure, will have individual rooms 
for 150 student nurses. Teaching fa- 
cilities, including two classrooms, a 
nursing arts classroom, science and 
dietetic laboratories and a library, will 
be located on the second floor. 

Occupying a site 120 x 120, the “u” 
design structure will take approxi- 
mately a year and a half for comple- 
tion. 


TEXAS 


Dedication Ceremonies Held 
For Corpus Christi Hospital 

Numerous activities marking the 
dedication of the new $2,000,000 wing 
at Spohn Hospital in Corpus Christi 
ended with a banquet attended by ap- 
proximately 300 people. 

The dedication began with the cele- 
bration of Mass by The Most Rev. 
M. S. Garrigan, D.D., LL.D., Bishop of 
Corpus Christi, who also presided at 
the formal dedication ceremony at the 
hospital lobby entrance. The Rt. Rev. 
Msgr. C. R. Mullen presided over cere- 
monies that included a welcoming ad- 
dress by Dr. James L. Barnard, chief of 
staff; Dr. McIver Furman, representing 
the executive board of the hospital’s 
staff, and an address by Bishop Gar- 
rigan. 

Monsignor Mullen also presided at 
the evening banquet. W. D. Boone 


spoke on behalf of the City of Corpus 
(Concluded on page 138) 
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1. GREATER EASE 
With P.B. “Portion Ready” 
Meats you avoid by-product 
and leftover waste. Your ice 
box doesn’t control your 
menu. Menu planning is 
longer-ranged and easier. 


2. GREATER APPEAL 
You can feature a wider vari- 
ety of popular “best sellers” 
. the kind of menu that 
increases sales volume—the 
kind of menu that increases 
prestige. 


PREDETERMINED COSTS 

You will know in advance 
what every serving costs. 
Your menu can be accurately 
priced to precisely control 
your food costs. 


Write TODAY for further details 
on P.B. “Portion Ready” Meats. 











PFAELZER 
BROTHERS 


INC. 


Americas Finest 
MEATS AND POULTRY 


@nano 





UNION STOCK YARDS « CHICAGO 9, ILL. 
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Christi, and Rep. John Lyle and Dr. 
Kleberg Eckhardt also gave brief ad- 
dresses. Several bishops from  sur- 
rounding dioceses as well as repre- 
sentatives of the Sisters also appeared 
as speakers. 

According to Mother Mary Vincent, 
administrator of the hospital, the new 
annex, with its five stories and base- 
ment, adds to the hospital’s capacity 
120 beds, five nurseries, new Sisters’ 
quarters, operating and emergency 
rooms, X-ray and orthopedic facilities, 
and other medical features. 

The new structure was financed 
through private donations, the support 
of the Sisters of Charity of the In- 
carnate Word and $500,000 in Fed- 
eral aid. 


WISCONSIN 
New Addition Completed at 
Sheboygan’s Anna Reiss Home 


With the completion of the new 
addition of the Anna M. Reiss Home 
for the Aged in Sheboygan, the Hos- 


THORMER 


SILUER 


(Makes Meals More Gaviting 








135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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pital Sisters of the Third Order of St. 
Francis held an open house. 


The new $425,000 building, named 
in honor of the late mother of Mr. 
Jacob L. Reiss of New York City, who 
supplied the funds, is a modern four- 
story structure, completing the Home 
for the Aged addition. 


Built of red brick, which conforms 
with the earlier sections of the north 
wing, the new section adds 47 more 
private rooms, increasing the total ca- 
pacity of the home to 140 persons. In 
addition, there are larger rooms to ac- 
commodate husbands and wives. 


The new addition features several 
other special rooms and halls, of vari- 
ous sizes and furnishings besides the 
private rooms in which meals are 
served individually. 


On the southwest corner of each 
floor, there are four separate parlors 
or visiting rooms in which the resi- 
dents may entertain their relatives and 
friends. 


Christopher Hall provides an en- 
tertainment area for the group, in- 
cluding movies, social events and other 
gatherings. Recreation facilities for 
both men and women are also avail- 


i 
i 
i 





able besides Grace Hall, designed par- 
ticularly for use by women residents to 
play card games and carry on their 
various hobbies, and St. Joseph Hall 
designed particularly for the men. 

Furnishings for all rooms in the 
new section were donated by all mem- 
bers of the Reiss family. 

One of the outstanding features of 
the new addition is the St. Anne 
Chapel. 

With a seating capacity for 84, the 
chapel contains 16 wide pews placed 
over a terrazzo floor. The sanctuary 
floor is Rosato marble, while the mar- 
ble altar and communion rail are Bot- 
ticino. The altar is set off by the dark 
wood paneling on the lower portions 
of the walls surrounding it. Above 
the main altar is a colorful oil paint- 
ing of the Blessed Trinity, flanked on 
either side by angels. The chapel 
also contains carved wooden statues 
of the Sacred Heart and St. Anne, 
patron saint of the home. 

The theme of the angels behind the 
main altar is carried out in the five 
stained glass windows along the sides 
of the chapel. 

Another feature of the chapel is a 
new electronic organ. 


























THE WILSON RUBBER COMPANY 


The World's Lorgest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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Uvetoove Thermal Pitchers 


Keep hot things hot and cold things 
cold ... for hours. 
Easy on your hospital — easy on your nurses — 
easy on your patients. 
Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.P. 
VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 
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FOR THE LOW SALT 


CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—condiments are easily added, if conditions permit. 


Use Cellu Canned Vegetables to add variety to the diet... 
Asparagus Tips, Stringless Beans, Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 
for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 


CELLU), 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Van Buren Street 
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ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 








Purposefully Prepared 







Chicago 12, Illinois 






INSURE PRIVACY... 
INCREASE BED 


CUBICLES 


In Non-Peeling Alumilite Finish 










“‘PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 


| fore shipment. They’re 


really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE—The ARNCO plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 


STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish . .. a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 
ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 

















ALL CONNECTIONS THREADED... 
no special tools are needed. In fact, 
maintenance men agree that ARNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 






























Additional Information 
About Lilly’s ‘llotycin’ 

The daily volume of inquiries about 
‘Ilotycin’ reaching the Lilly Research 
Laboratories in Indianapolis has grown 
so large that the following report is 
given on the present status of this 
new anti-infective agent. 

‘Ilotycin’ is a white, crystalline com- 
pound with an empiric formula 
thought to approximate Cs»HzsNOss. 
The nitrogen present is not contained 
in a nitro group, and there is no ben- 
zene ring structure in the formula. Its 
toxicity is low. The oral LD» in mice 
is from 3000 to 4000 mg./kg. and the 
subcutaneous LD» is greater than 2500 
mg./kg. Clinical tests have shown 
that ‘Ilotycin’ is unusually active 
against most of the pyogenic infections. 
In the laboratory its effectiveness 
against pathogenic protozoa, the larger 
viruses, and certain rickettsiae has been 
convincingly demonstrated and is un- 
der clinical study. The most signifi- 
cant aspect of this discovery is the ef- 
fectiveness of the compound against 
some of the common organisms which 
are resistant to penicillin and other 
antibiotics in common use. Further- 
more, it does not produce drastic 
changes in intestinal flora and, con- 
sequently, does not give rise to the 
undesirable gastrointestinal side effects 
so commonly associated with adminis- 
tration of other broad spectrum anti- 
biotics. 

Studies still in progress are en- 
couraging and give every indication 
of broadening the initial findings. 
Every effort is being exerted to make 
‘Ilotycin’ available at an early date. In 
the meantime limitation of supplies 
makes it necessary to restrict the use 
of the drug to cases which can be 
very thoroughly studied from both the 
clinical and bacteriologic point of view. 


Minneapolis-Honeywell Instrument 
Speeds Up Tests of Blood Donors 


An electronic temperature-taking in- 
strument twice as accurate as a doctor's 
thermometer and up to 60 times as 
fast was demonstrated in Philadelphia 
recently for the first time during a 
Red Cross blood donor visit. 

The new device, called a “thermo- 
tron,” was specially adapted by en- 
gineers from Minneapolis-Honeywell’s 
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Industrial Division, Philadelphia, as an 
experiment in speeding up the time- 
consuming temperature-taking phase 
of blood donor examinations. Accord- 
ing to Dr. William T. Lineberry, medi- 
cal director for the Philadelphia Re- 
gional Blood Center of the American 
Red Cross, time gained here is an im- 
portant factor, particularly in visits to 
large industrial plants or in times of 
disaster when it is necessary to process 
rapidly hundreds of donors. 

Although this is the first application 
of the instrument to measure body 
temperatures, the Honeywell engineers 
explained that it is widely used in in- 
dustry. It is capable of measuring 
temperatures as low as —400°F. and 
is believed to be the only industrial 
instrument capable of measuring tem- 
peratures as high as 7,000°F. Its in- 
dustrial applications range from atomic 
energy research to use in the oil in- 
dustry’s giant catalytic cracking units. 

The sensitivity and accuracy of the 
device were established after exacting 
tests utilizing reference standards cer- 
tified by the National Bureau of 


Standards. 


Children’s Circus 
Place Mats 


Milapaco’s attractive new “ani- 


mated” paper place mat and tray cover, 
printed in red, green or blue, abounds 
with gay animals, clowns and children 
in the true circus motif. Children will 
be self-encouraged to keep them clean, 





Testing the Electronic Thermometer 









so that the characters can be used as 
cut-outs. These new mats will stimu- 
late cleanliness and tidiness, and effect 
savings in time and laundry expense. 

The children’s place mat is made of 
absorbent white paper, unperforated to 
avoid confetti and provide maximum 
blotting action. Size 10144” x 1514”, 
packed 1,000 to the box, 5,000 to the 
case. Personalized imprinting avail- 
able in quantities of 10,000 or more. 
The place mat is made by Milwaukee 
Lace Paper Company, 1306 E. Mei- 
necke Ave., Milwaukee 12, Wis. 


Dorex Air Improver 


The Hasco-Dorex Portable Air Im- 
prover, a new product handled by Har- 
old Supply Corp., does not cover up 
one odor with another; it actually re- 
moves the aroma gases from the air. 

Nothing is added to the air—the Air 
Improver extracts odors through the 
use of activated carbon. The Air Im- 
prover constantly purifies 60 cubic 
feet of air a minute, maintaining good 
quality ventilation in spaces up to 
1500 cubic feet. Not to be confused 
with masking devices, this unit actually 
removes and purifies the air through 
the absorption of the odor molecules 
by activated carbon. It requires no at- 
tention beyond periodic replacement 
of the canisters, approximately every 
three months, and a slight oiling of the 
motor at the same intervals. It is de- 
signed to run continuously, keeping 
the air in constant circulation. 
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New Atlanta Warehouse for 
Charles Pfizer and Co. 

the official opening of Charles 
Pfizer and Co.'s new Atlanta, Ga., 
werehouse took place when John E. 
McKeen, president and board chair- 
man of the firm, and Mayor William 
Hartsfield of Atlanta cut the cere- 
monial ribbon. The new structure, lo- 
cated at 1511 Chattahoochee Ave., At- 
lanta, provides regional offices for 
Pfizer's antibiotic, bulk chemical and 
agricultural sales divisions and more 
than 20,000 square feet of warehouse 
facilities. 

George Weyprecht, regional man- 
ager for Pfizer’s bulk chemical sales 
division, will be in charge of the At- 
lanta offices. Courtland Barwick, re- 
gional manager for the antibiotics divi- 
sion, will assist Mr. Weyprecht in man- 
aging the offices and warehouse. Resi- 
dent representative of the Pfizer agri- 
cultural sales division is O. T. Royal, 
district manager. 


Business and professional leaders of 
Atlanta attended the open-house held 
by Pfizer to mark the opening of the 
new facilities. Earlier in the day, the 
Pfizer board of directors gave a lunch- 


eon at the Capital City Club attended 
by many of the civic officials and busi- 
ness heads. 


New Position for C. W. Battle 
at General Cellulose Inc. 


Donald C. Taggart, president of 
General Cellulose Inc., has announced 
the appointment of Charles W. Battle 
as vice president and general manager. 
For the past ten years, Mr. Battle has 
been with Personal Products Corp., a 
Johnson & Johnson affiliated company. 
Prior to that time he was with West- 
inghouse, McKinsey & Co., manage- 
ment consultants, and Lamont, Corliss 
& Co. 


Propper Introduces 
New Sterilizer Control 


Propper Manufacturing Co., Inc., 
well-known manufacturer of hospital, 
surgical and laboratory supplies, is in- 
troducing a new paper sterilizer con- 
trol for use in autoclaves. 

Named the OK Sterilizer Control 
Strip, this new indicator has been de- 
veloped for use in hospitals where la- 
bor and cost economy are important 
factors. ‘The indicator section is de- 
signed to provide unusual clarity and 





Propper’s Sterilizer Control Strips 


thus eliminate any possible confusion 
in reading. 

OK Sterilizer Strips are packed in 
convenient “tear-out” books of 250 in- 
dicator strips each. Samples for test 
and examination may be obtained by 
writing the manufacturer at 10-34 
44th Drive, Long Island City, N.Y. 


Hillyard Executive Elected 
President of Producers’ Council 

Elliott C. Spratt, secretary of the 
Hillyard Chemical Company of St. Jo- 
seph, Mo., has been elected president 
of the Producers’ Council, Inc. for 
this year. 

(Continued on page 143) 
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' SUPPLY COMPANY, INC. 


' 1400 Harmon Place 
' MINNEAPOLIS 3, MINNESOTA 


Please send me literature and sample sufficient to make 


ay removes BLOOD z PLASMA ° TISSUE 
“KLER-RO-IZE” before you STERILIZE 








to 


powder. 


: one gallon of full strength KLER-RO ‘Ulmer’ detergent 
' Solution. 


You'll Want 


KLER-RO 


“ULMER” 


THE NEW SUPERIOR DETERGENT 
that gives you 42 gallons of full strength 
detergent solution from 2 lbs. of the original 


Try 





















Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK @ CHICAGO e DETROIT e PITTSBURGH 






















HOSPITALS 


RESTAURANTS 


HOTELS 





NEWER TYPE ORGANIC ACID DETERGENT 


Klenzade Ster-Kleen brings a new 
sparkle of cleanliness to food and 
beverage utensils. Expressly de- 
GLASSES veloped for hand cleaning of glasses, 
a silverware, fountains, and stainless 
steel equipment. Removes and pre- 
SILVERWARE vents hard water spots; dissolves 
° lime film. Removes milkstone from 

“A STAINLESS baby-bottles. Compatible with 
Ny, STEEL quaternary ammonium _ sanitizers. 
V EQUIPMENT Standard detergent in institutions, 
. hospitals, restaurants, hotels every- 

No Toweling Necessary where Easy to use; rapid action. 


* Mild — For Hand Use Write for complete facts. 


Branch Offices and Warehouses 
Throughout U. S. and Canada 
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wee SHERMAN MILLS 
OFFERS 


“CORDETTE SPREADS” 
by 
“MONUMENT MILLS” 


Famous for Quality, Economy, Sturdiness, 
Long Wearing, and Excellent Laundering. 


Immediate Delivery: Case lots of 100 


72 x 90 @ $2.50 each 
72 x 99 @ $2.75 each 
Slightly higher for smaller quantities. 


We will be pleased to quote on other sizes. 


SHERMAN MILLS 


77 BEDFORD STREET 
BOSTON 11, MASS. 











Tutroduciug 









E. S. MANDELBURG 


Who helps Catholic Hospitals in the South 


select nourishing foods at economical prices. 





, Ww 
Whee Vl 
FOOD INDUSTRIES, INC. 


Manufacturers of fine Food Specialties 





Chicago 6, Illinois San Jose, Calif. 











559 W. Fulton Street 1208 E. San Antonio St. : 
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New Supplies 


(Continued from page 141) 


A nation-wide organization of build- 
ing product manufacturers, the Pro- 
ducers’ Council is dedicated to expand- 
ing the over-all market for building 





Elliot C. Spratt 


materials and equipment and further- 
ing the acceptance of new materials 
and methods. 

Mr. Spratt brings to his new duties 
years of success in the field of floor 
treatment and maintenance products, 
as well as an outstanding record as a 
leader in civic and national affairs. 

First in a sales capacity, later as 
company executive, he has participated 
in the growth of the Hillyard Chemi- 
cal Company to a position of national 
and international prominence. 

A company representative to the 
Council, Mr. Spratt, serving as con- 
sultant on objectives and programs 
for the Council, has collaborated with 
local chapters of architects, builders, 
contractors on building code revisions, 
apprentice training, material shortages, 
defense production and new building 
regulations. Cooperating with other 
branches of industry, he has arranged 
helpful product displays and has ac- 
tively participated in panel discussions 
and merchandising conferences, where 
the exchange of trade ideas and ex- 
perience has solved important current 
mutual problems. 


Winthrop-Stearns Reduces 
Price of Amino Acid 

A sharp reduction in the price of 
DI-Tryptophan has been announced by 
the Special Chemicals Division, 
Winthrop-Stearns Inc. This important 
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amino acid, hitherto available at $198 
per kilo, will now be sold in quantities 
of one to 50 kilos at $165 per kilo, ac- 
cording to Aaron Addelston, director. 


Major use of DI-Tryptophan is in 
fortifying acid-treated protein hydro- 
lysates; it is also widely used in nutri- 
tional experiments. 


Abbott Laboratories 
Announce New Formula 


Abbott Laboratories’ new formula, 
Penicillin G Procaine in aqueous sus- 
pension 3,000,000 units (10 doses), 
provides crystalline procaine salt of 
penicillin G combined with a small 
amount of harmless suspending and 
dispersing agents in a form which 
“breaks” quickly from the walls of the 
silicone-treated vial. 

Administration is by deep intramus- 
cular injection, not subcutaneously or 
intravenously. Blood levels of at least 
.03 unit or more may be expected 
within the first half hour following in- 
jection of one cc. Blood level of this 
magnitude will persist 24 hours in ap- 
proximately 90 per cent of cases; in 
critical cases, doses should be given 
more frequently. The product should 
be stored below 15° C. (59° F.) but 
brought to room temperature before 
use. 


It is supplied in 10-dose vials. 


New Keleket Catalog 


An all-new, comprehensive catalog 
of over 1200 X-ray accessories and 
supplies has just been published by the 
Keleket X-ray Corporation. This pub- 
lication covers the widest, most com- 
plete range of accessories and supplies 
available. 

The 1953 edition of the Keleket Ac- 
cessories and Supplies Catalog has been 
laid out and written to simplify the 
choice of anything needed in X-ray 
practice, whether by specialist, clinic, 
hospital, or G.P. Also included are 
items used in dental and industrial 
radiography. 

The product descriptions are clear 
and concise, making this a time-saving 
reference, full of easy-to-find, easy-to- 
understand information and _illustra- 
tions. 

A free copy will be sent to anyone 
requesting it on a professional letter- 
head. Please address: The Keleket 
X-ray Corporation, 209 W. 4th St., 
Covington, Ky. 

(Concluded on page 144) 

















FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 






PATENTED 






ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
* 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
“ 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 

















YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


























Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 

















Keeps Food 


HOT-COLD 


MINUTES 





























2 or MORE! 


The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 


able at extra cost. _ institutions, etc. 
Write for detailed Informati 


MG IMIG SERVER, INC. 


SERVER” p.o. Box 683, Sheboygan, Wis. 
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Squibb Makes Available 
Monograph on Curare 


“Curare — History, Pharmacology 
and Clinical Applications,” compre- 
hensive 48-page monograph, has been 
prepared by E. R. Squibb and Sons and 
is now ready for distribution. The 
booklet assembles the latest informa- 
tion on the use of curare preparations 
in anesthesia, obstetrics, endoscopy, 
ophthalmology, convulsive shock ther- 
apy, spastic and neurologic disorder, 
and as a diagnostic agent in myasthenia 
gravis. The pharmacology section de- 
scribes both the clinically useful char- 
acteristics of curare and its undesirable 
side effects. The booklet may be ob- 
tained from Squibb Professional Serv- 
ice Representatives or by writing the 
Professional Service Department, E. R. 
Squibb and Sons, 745 Fifth Ave., New 
York 22, N.Y. 


New Lewin Magnifyer by 
Picker X-ray Corporation 


Picker X-ray Corporation has brought 
out the new Lewin Magnifyer and 
Spotlight which attaches to any sur- 
face or may be permanently installed 
by removing the dual-clamp fitting. 
The new clamp-on spotlight enables 
the radiologist to transilluminate dense 
areas or over-exposed X-ray films. 





Lewin Magnifyer 


Accidental burns from old type 
“hot” lamp housings are avoided. Air 
flows between the inner lamp reflec- 
tor and its outer housing, carrying off 
the heat. 

The 34” (from fulcrum) arm ex- 
tension permits use of the magnifyer 
over a wide area; the “floating” arm 
keeps the magnifyer within easy reach 
at all times. A 60-watt bulb is recom- 


mended, but is not supplied. 












@ TAMCO Silver Collectors constantly 
temove harmful silver from your 
fixing bath — prolonging life of 

chemicals — keeping standard hypo 
\ or ‘‘fast-fix’ fresh and fast work. 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size ““A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 







fen putt SILVER COLLECTORS 
Dail: 


DETAILS! “™@ 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 








Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 


(a) SURGEON; Diplomate, FACS; broad experi- 
ence in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital, private 
practice. (b) PATHOLOGIST; Diplomate; three 
years, pathologist, 250-bed hospital, on faculty 
medical school; recently released from Navy. (c) 
RADIOLOGIST; Diplomate; five years’ training, 
university center; now associate radiologist, teach- 
ing hospital and associate professor, radiology, 
medical school. (d) Physician, specialist in physi- 
cal medicine well trained in his specialty; seven 
years, director of physical medicine, 600-bed hos- 
pital. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 





Manufacturers agents or free-lance sales- 
men can sell our very practical items at a 
substantial profit to themselves. Liberal 
commission on items used in every hospital. 
If you have the accounts, we have the 
merchandise. Box HP-1 1438 So. Grand 
Blvd., St. Louis 4, Missouri. 





$TOPZct WATER 







With FORMULA NO. 640 

A clear liquid which penetrates 1” or more into con- 
crete, brick, stueco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatié pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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